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ANNUAL  REPORT 

of  the 

DEPARTMENT  OF  SURGERY 
The  New  York  Hospital  -  Cornell  Medical  Center 

19  5  4 

by  Frank  Glenn,  M.D. 

To  the  President  of  the  Board  of  Governors  of  The  Society  of  The  New  York 
Hospital  and  the  President  of  the  Board  of  Trustees  of  Cornell  University: 

The  functions  of  the  Department  of  Surgery  have  been  threefold.  They 
include  patient  care,  teaching  of  graduate  and  undergraduate  physicians, 
and  clinical  investigation  and  research.  These  have  been  pursued  with 
vigor  during  1954  and  it  is  a  pleasant  responsibility  to  report  to  you  the 
successful  accomplishment  of  these  objectives.  These  have  been  made  pos- 
sible by  you  because  of  your  wise  and  generous  provision  in  this  Medical 
Center  of  appointments  and  equipment  that  enable  the  talent  of  the  labo- 
ratory and  that  of  the  clinicians  to  be  combined  effectively  toward  con- 
tributing to  the  forward  march  of  medicine.  In  the  interests  of  economy, 
we  have  ever  been  mindful  of  the  necessity  of  conserving  the  resources  of 
the  Center  while  using  them  to  the  greatest  efficiency. 

It  is  with  sorrow  that  we  record  the  death  of  Dr.  Arthur  Palmer  on 
February  18,  1954.  Dr.  Palmer  was  a  member  of  the  surgical  staff  from 
1932  until  his  death,  serving  as  chief  of  the  section  of  otolaryngology  from 
1932  to  1946.  He  had  been  on  the  teaching  staff  of  Cornell  University 
Medical  College  for  31  years.  We  also  regret  the  untimely  death  of 
Dr.  William  Terwilliger  on  May  24,  1954.  Dr.  Terwilliger  had  been  as- 
sociated with  The  New  York  Hospital  since  1932. 

In  May,  Dr.  Richard  Karl  completed  his  service  with  the  Navy  and  re- 
turned to  our  staff  to  assume  an  active  part  in  the  activities  of  the  depart- 
ment with  special  interest  in  the  surgical  problems  related  to  the  glands  of 
internal  secretion. 

Dr.  George  Holswade,  also  finishing  his  naval  service,  has  returned  to  re-as- 
sume his  work  in  the  Comprehensive  Medical  Care  Program  and  to  further  his 
investigations  in  cardiovascular  surgery  both  clinical  and  in  the  laboratory. 

Dr.  Daniel  Hays,  after  a  year  of  clinical  investigation  on  biliary  tract 
disease  and  laboratory  studies  relative  to  the  experimental  production  of 
peptic  ulcer,  left  us  in  August  to  become  affiliated  with  the  University  of 
California  in  Los  Angeles  where  he  has  entered  practice.  Dr.  Charles  S. 
Harrison,  who  completed  his  residency  on  December  31,  1953,  is  pursuing 
special  investigations  in  the  field  of  metabolism  at  the  U.  S.  Army  Hospital 
at  Fort  Sam  Houston,  San  Antonio,  Texas. 
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The  attainment  of  our  objectives  in  patient  care,  teaching  and  research 
have  this  year  been  the  most  satisfactory  since  I  have  been  in  my  present 
position.  These  are  the  result  of  a  high  degree  of  co-operation  and  devotion 
to  work  of  all  categories  of  the  entire  staff.  In  a  department  that  includes 
the  specialties  and  the  ancillary  services,  there  must  of  necessity  be  a  great 
diversity  of  interests.  At  the  same  time  it  is  essential  that  all  have  a  com- 
mon foundation  and  an  acute  understanding  of  the  various  problems  of  the 
others  even  though  they  are  somewhat  removed  from  them. 

The  construction  of  the  Hospital  for  Special  Surgery  has  progressed 
almost  uninterruptedly  during  the  year  and  is  nearing  completion. 

There  were  admitted  to  the  surgical  service  a  total  of  10,542  patients  in 
1954.  To  the  private  and  semi-private  were  admitted  6,514  patients  and  to 
the  pavilions  4,028  patients.  Eight  hundred  and  twenty-five  patients  were 
admitted  to  the  semi-private  teaching  beds. 

SEMI-PRIVATE  TEACHING  SERVICE 

In  the  report  of  1953  there  was  described  in  some  detail  the  operation  of 
this  service.  The  designation  of  beds  is  as  follows: 

Semi-Private 
Pavilion  Teaching 

General  Surgery   74  39 

Neurosurgery   12  3 

Ophthalmology   13  6 

Orthopedics   8  7 

Otolaryngology   12  4 

Plastic  Surgery   7  4 

Urology    25  5 

Emergency   5 

156  68 

This  plan  has  been  in  effect  for  23/2  years.  In  spite  of  extra  effort  on  the 
part  of  the  senior  and  resident  staff,  it  is  not  as  satisfactory  or  as  efficient 
as  the  straight  teaching  pavilion  service. 

The  trends  that  led  to  the  establishment  of  this  plan  are  increasing. 
They  are:  1)  a  reduction  of  endowment  funds  to  support  teaching  beds  and 
2)  an  increase  in  insurance  coverage  of  those  who  made  up  our  teaching 
pavilion  clientele.  Unfortunately,  the  insurance  coverage  which  provides 
for  hospitalization  expenses  and  a  token  fee  for  professional  care  has,  with 
the  aid  of  the  medical  profession,  placed  this  group  of  patients  in  the 
"private  practice"  category.  The  profession  at  large,  through  county, 
state  and  national  organizations,  have  insisted  that  these  patients  have  a 
private  surgeon  and  that  they  be  on  a  private  patient  status  with  a  token 
fee  as  full  compensation.  This  course  of  events  is  having  a  serious  impact 
in  training  programs  in  surgery  throughout  this  country.  It  would  be  far 
better  if  minimal  insurance  covered  patients  such  as  these  are  were  admitted 
to  our  pavilion  beds  and  the  institution  paid  hospital  costs  and  professional 
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fees  allowed  to  help  defray  the  expense  of  maintaining  a  training  program. 
It  is  my  opinion,  and  I  have  been  intimately  associated  with  teaching 
medical  centers  for  over  30  years,  that  this  group  of  patients  will  be  better 
cared  for  by  the  pavilion  resident  group  than  by  the  private  practice  sur- 
geons on  a  minimum  fee  basis. 

The  indigent  patients  that  frequented  our  clinics  and  pavilions  of  the 
past  are  rapidly  decreasing  in  number  and  proportion.  They  are  being  con- 
verted into  semi-private  or  private  patient  status  by  various  types  of  in- 
surance. There  has  been  the  contention  on  the  part  of  many  of  the  medical 
profession  that  these  patients  are  by  designation  of  insurance  policy  phrase- 
ology to  be  cared  for  by  those  in  private  practice.  Actually,  the  fees  in- 
volved are  small,  subminimal  and  unrealistic.  Nevertheless,  because  of  the 
fees  involved,  the  patients  are  being  diverted  from  the  teaching  services 
where  in  the  past  they  have  been  well  cared  for.  It  is  indeed  a  reasonable 
contention  that  this  small  proportion  of  the  total  surgical  patients  for  the 
country  on  the  whole  be  cared  for  on  our  teaching  services  and  that  any 
fees  available  from  insurance  or  third  party  sources  be  used  to  help  defray 
the  increasing  expenses  incurred  in  maintaining  programs.  This  problem 
could  be  more  readily  resolved  to  the  benefit  of  all,  including  the  voluntary 
hospitals  and  medical  centers,  if  the  entire  medical  profession  and  the  in- 
surance companies  were  properly  informed  of  the  far  reaching  effects  of  the 
present  trend. 

SURGICAL  ADMISSIONS,  OPERATIONS  AND  DEATHS— 1954 

Deaths 


Pavilion  Service 

General  Surgery  .  . 
Neurosurgery  .  .  . 
Ophthalmology  .  . 
Orthopedics  .... 
Otolaryngology  .  . 

Plastic   

Urology  


Private  Service 

General  Surgery   2,249 

Neurosurgery  

Ophthalmology  

Orthopedics  

Otolaryngology  

Plastic   

Urology  


Admissions 

Operations 

Oper. 

1,918 

2,108 

21 

288 

414 

8 

317 

319 

130 

110 

668 

500 

2 

235 

376 

2 

472 

476 

6 

4,028 

4,303 

39 

2,249 

2,092 

26 

280 

367 

8 

383 

368 

2 

267 

205 

3 

1,015 

820 

1 

496 

598 

1 

999 

624 

6 

5,689 

5,074 

47 

Non-Op.  Total 

6  27 
8 


SEMI-PRIVATE  TEACHING  SERVICE 

825  671  5 


Totals   10,542 


10,048 


91 


4 

10 

20 


3 

23 

2 
35 


2 
2 

10 

49 


46 
8 
2 
3 
1 
1 
9 

70 


7 
126 
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SENIOR  STAFF 


I  have  had  as  my  immediate  associates  in  the  administration  of  the  de- 
partment, Dr.  S.  W.  Moore  and  Dr.  John  M.  Beal.  We  have  been  assisted 
by  Dr.  Preston  A.  Wade,  Dr.  Ward  D.  O'Sullivan,  Dr.  Richard  B.  Stark, 
Dr.  Richard  Karl  and  Dr.  George  Holswade.  The  attending  surgeons  in 
charge  of  the  specialty  sections  have  been: 


Dr.  Bronson  S.  Ray  Neurosurgery 

Dr.  John  M.  McLean  Ophthalmology 

Dr.  Frederick  L.  Liebolt)  ;  ,  j- 

Dr.  Philip  D.  Wilson      / Orthopedics 

Dr.  James  A.  Moore   Otolaryngology 

Dr.  Herbert  Conway  Plastic  Surgery 

Dr.  Victor  Marshall  Urology 

Dr.  Joseph  F.  Artusio,  Jr   Anesthesiology 

Dr.  John  M.  Pearce   Surgical  Pathology 

Dr.  George  F.  Egan  Dental  Surgery 

Dr.  Cranston  W.  Holman  Bellevue  Hospital 


2nd  Surgical  Division 

At  Bellevue  Hospital,  Dr.  Cranston  Holman,  Director  of  the  Cornell 
(Second)  Surgical  Division,  has  been  assisted  by  Dr.  Joseph  T.  Kauer,  Dr. 
Ernest  Lampe,  Dr.  Eugene  Cliffton,  Dr.  David  Speer  and  Dr.  John  H.  Eckel 
of  The  New  York  Hospital. 

There  has  been  an  increasing  and  closer  relationship  with  the  surgical 
service  of  the  Memorial  Hospital  under  the  direction  of  Dr.  Thomas  Randall 
and  his  immediate  associates.  Dr.  Eugene  Cliffton,  Dr.  Hollon  Farr,  Dr. 
John  Walker  and  Dr.  Kathleen  Roberts. 

Upon  the  completion  of  his  residency  on  June  30th,  Dr.  Charles  F.  Dyer 
entered  practice  in  New  London,  Connecticut.  Dr.  McHenry  Brewer,  after 
serving  as  resident  surgeon  for  a  year,  has  become  associated  with  the 
medical  school  in  Louisville,  Kentucky,  where  he  is  in  practice.  Dr.  Bjorn 
Thorbjarnarson,  at  the  completion  of  his  residency,  received  a  research 
fellowship  from  The  New  York  Heart  Association  to  continue  his  studies 
in  cardiovascular  surgery. 

The  complete  list  of  resident  staff  appointments  in  surgery  for  the  year 
1954  is  as  follows: 


RESIDENT  STAFF  APPOINTMENTS  IN  SURGERY— 1954 
General  Surgery 

Resident  Surgeons 

Charles  F.  Dyer  Sept.  1,  1953  to  June  30,  1954 

McHenry  Brewer  Nov.  1,  1953  to  Sept.  30,  1954 

Bjorn  Thorbjarnarson  Jan.  1,  1954  to  Dec.  31,1954 

Peter  Dineen  July  1,  1954 — 

Paul  Braunstein  Oct.  1,  1954 — 
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First  Assistant  Resident  Surgeons 

Peter  Dinebn  Sept.   1,  1953  to  June  30,  1954 

Paul  Braunstein  Nov.  1,  1953  to  Sept.  30,  1954 

*Georoe  E.  Wantz  July  1,  1954— 

July    1,  1950  to  July  31,  1952 

David  S.  Breen  Jan.     1,  1954— 

Malcolm  R.  Hill  Oct.    1,  1954— 

Assistant  Resident  Surgeons 

Julius  Babbr  July    1,  1953  to  June  30,  1954 

James  Donovan  July    1,  1953  to  June  30,1954 

♦Robert  Dow  July    1,  1953  to  Jan.  31,1954 

July    1,  1949  to  Oct.  14,  1950 

James  Gray  July    1,  1952  to  June  30,  1954 

♦Charles  N.  Hamilton  Nov.  1,  1952  to  June  30,  1954 

July    1,  1950  to  Oct.  31,  1950 

Malcolm  R.  Hill  Jan.     5,  1953  to  Sept.  30,  1954 

Thomas  McGraw  July    1,  1953  to  June  30,  1954 

Robert  McKenna  July    1,1952  to  June  30,1954 

Antonio  Rodriguez  (Substitute)  .  .  .    July    1,1953  to  June  30,1954 

Thomas  ScoBiE  July    1,  1953  to  June  30,  1954 

George  Scrimshaw  July    1,  1953  to  June  30,1954 

David  Barr  July    1,  1951— 

Hugo  G.  Chavez  (Substitute)  July    1,  1954 — 

Paul  Clapp  Jan.     1,  1953— 

William  Cooper  July    1,  1953 — 

George  N.  Cornell  July    1,  1951 — 

William  Craver  July    1,  1953 — 

Matthew  C.  Finn,  Jr  July  1,1954— 

*Edward  a.  Free  Oct.    1,  1954— 

July    1,  1950  to  July  31,  1952 
*Edward  I.  Goldsmith  July    1,  1954 — 

Henry  L.  Hood  July    1,  1952— 

Walter  B.  Hoover  July    1,  1954— 

George  Johnson,  Jr  July    1,  1953 — 

♦Henry  Mankix,  Jr  July    1,1953 — 

July    1,  1951  to  Sept.  1,  1951 

Robert  E.  McCabe  July    1,  1954— 

Gunther  P.  Nagel  July    1,  1954 — 

Edward  J.  Nygren  July    1,  1952 — 

Charles  W.  Pearce  July    1,  1954 — ■ 

S.  Frank  Redo  July    1,  1951— 

Alfred  P.  Rogers  July    1,  1954 — 

Edward  P.  Ryan  July    1,  1954— 

Paul  A.  Skudder  July    1,  1954 — 

I.  Robert  Spier  July    1,  1952 — 

Harry  D.  Stevens  July    1,  1954 — 

Interns 

July  1,  1953  to  June  30,  1954       July  1,  1954  to  June  30,  1955 

Richard  H.  Blank  Edwin  F.  Chobot,  Jr  Tennessee 

David  M.  Bloom  Nicholas  F.  Como  Yale 

John  H.  Carter  George  H.  Dietz  State  University,  N.  Y. 

Earnest  M.  Curtis  Charles  B.  Dunaip  ....  Washington  University 

Robert  H.  Edwards  Seneca  L.  Erman  Cornell 

Virgil  F.  Ficarra  Frederick  W.  Fuller  Northwestern 

Ames  L.  Fiuppone,  Jr.  Peter  M.  Guida  Albany 

Matthew  C.  Finn,  Jr.  Shaun  P.  Holman  Johns  Hopkins 

Walter  B.  Hoover  David  C.  Kripke  Boston  University 

Joseph  O.  Lackey,  Jr.  Charles  L.  Moore  Bowman  Grey 

Robert  E.  McCabe,  Jr.  Arthur  J.  Okinaka  Chicago 

Charles  W.  Pearce  John  F.  Rose  Cornell 

Alfred  P.  Rogers  Richard  C.  Thompson  Chicago 

Edward  P.  Ryan  John  C.  Whitsell,  II    .  .  .  Washington  University 

Paul  A.  Skudder  George  B.  Wisoff   N.Y.  U. 

Edward  M.  Zohman  Michael  T.  Zervas  Chicago 

♦Returned  from  Military  Service. 
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Anesthesiology 

Robert  J.  Byers,  Resident   July  1,  1953  to  June  30,  1954 

Junior  Assistant  Resident   July  1,1952  to  June  30,1953 

Norman  S.  C.  Chu,  Resident   July  1,  I954  to  Sept.  30,  1954 

Assistant  Resident   Feb.  1,1954  to  June  30,1954 

July  1,  1953  to  Oct.  31,  1953 

Valentino  D.  Mazzia,  Resident   July  1,  1953  to  June  30,  1954 

Assistant  Resident   July  1,  1952  to  June  30,1953 

Ann  Z.  Moves,  Resident   July  1,  I953  to  June  30,  1954 

Junior  Assistant  Resident   July  1,  1952  to  June  30,  1953 

MarjorieJ.  Topkins   July  1,  I953  to  June  30,  1954 

Junior  Assistant  Resident   July  1,1952  to  June  30,1953 

John  W.  Bellville,  Resident   July  1,  1954 — 

Assistant  Resident   July  1,  1953  to  June  30,1954 

Anita  H.  Goulbt,  Resident    July  1,  I954 — 

Assistant  Resident   July  1,1953  to  June  30,1954 

Robert  I.  Schrier,  Resident   ]vi\y  1,  I954 — 

Assistant  Resident   July  1,1953  to  June  30,1954 

Henry  R.  Bradford,  Assistant  Resident   Nov.  1,  I954 — 

Dental  Surgery 

Howard  I.  Mark,  Assistant  Resident   July  1,  1953  to  June  30,1954 

Intern   July  1,  1952  to  June  30,  1953 

Bernard  Levine,  Intern   July  1,  1954  to  June  30,1955 

John  B.  McCabe,  Intern   July  1,1954  to  June  30,1955 

Neurosurgery 

Robert  A.  Clark,  Jr.,  Resident   Jan.  1,  1953  to  Dec.  31,1954 

Fremont  C.  Peck,  Assistant  Resident   July  1,  I953  to  Dec.  31,  1954 

Ophthalmology 

William  R.  Armstrong,  Resident   July  1,  1954  to  Sept.  30,  1954 

Assistant  Resident   Sept.  15,  1952  to  June  30,  1954 

Ellis  Gruber,  Resident    Oct.  1,  1953  to  June  30,1954 

Alan  S.  Fremond,  Resident    Oct.  1,  1954 — 

First  Assistant  Resident    Oct.  1,  1953  to  Sept.  30,  1954 

Norman  S.  Buys,  First  Assistant  Resident   Oct.  1,  1954 — 

Assistant  Resident   July  1,  1953  to  Sept.  30,  1954 

Ira  H.  Kaufman,  Assistant  Resident    July  1,  I954 — 

Thomas  C.  Kerns,  Jr   Sept.  1,1954 — • 

Orthopedics 

Joseph  P.  Harvey,  Resident   Jan.  1,  1954  to  Mar.  31,  1954 

Samuel  Avnet,  Resident   April  1,1954  to  June  30,1954 

Charles  Fuerst,  Resident   July  1,  1954  to  Sept.  30,  1954 

Frank  Conlin,  Resident   Oct.  1,  1954  to  Dec.  31,  1954 

John  B.  Griffin,  Assistant  Resident   Jan.  1,  1954  to  Mar.  31,  1954 

John  H.  Doherty,  Assistant  Resident   April  1,  1954  to  June  30,  1954 

Sidney  B.  Curran,  Assistant  Resident  (Substitute)  .  .  .  July  1,  1954  to  Aug.  14,  1954 

Robert  Dow,  Assistant  Resident   Aug.  15,  1954  to  Sept.  30,  1954 

Peter  J.  Marchisello,  Assistant  Resident   Oct.  1,  1954  to  Dec.  31,1954 

Otolaryngology 

Armand  Arsenault,  Resident   July  1,  1953 — 

Jean-Charles  Lavoie,  First  Assistant  Resident   July  1,  1954 — 

Assistant  Resident   Mar.  1,  1953  to  June  30,1954 

DuBose  Eggleston,  Assistant  Resident    Oct.  1,  1952  to  Sept.  30,  1954 

John  R.  Williams,  Assistant  Resident   July  1,  1954 — 

Plastic  Surgery 

John  J.  BowE,  Resident    July  1,  1952  to  June  30,  1954 

Anthony  Jerome,  Resident   July  1,1954 — 

Helen  PsARRou,  Provisional  Assistant  Resident   July  1,  1953  to  June  30,1954 

Thomas  K.  Rees,  Provisional  Assistant  Resident    ....  July  1,  1954  to  Dec.  31,  1954 

Albert  Fleury,  Provisional  Assistant  Resident   Jan.  1,1954  to  June  30,11954 
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Urology 

Mitchell  Brice,  Resident   Jan.  1,  1954  to  Sept.  30,  1954 

Albert  P.  Isenhour,  Resident   Oct.  1,  1954 — 

Assistant  Resident   July  1,  1953  to  Sept.  30,  1954 

KooN  Tuck  Ma,  Assistant  Resident   July  1,  1953  to  June  30,  1954 

Robert  A.  Mattingly,  Jr.,  Assistant  Resident   July  1,  1954  to  Sept.  30,  1954 

J.  Alan  Nichols,  Assistant  Resident   Jan.  1,  1953  to  June  30,  1954 

Carlos  M.  Cane,  Assistant  Resident   Jan.  1,  1954 — 

John  H.  McGovern,  Assistant  Resident   July  1,  1954— 

Pauline  Pickett,  Assistant  Resident   July  1,  1954 — 

Arthur  W.  Wyker,  Jr.,  Assistant  Resident   July  1,  1954 — 

GENERAL  SURGERY 

The  total  admissions  to  the  general  surgical  pavilions  were  1,918  as  com- 
pared to  1,732  in  1953-  There  were  6  non-operative  deaths  with  autopsies 
obtained  in  each  instance,  including  one  Medical  Examiner's  case.  There 
were  2,108  operations  performed  followed  by  21  deaths,  an  operative  mor- 
tality of  0.9  per  cent.  The  total  autopsies  were  15,  including  one  Medical 
Examiner's  case  or  71.4  per  cent.  In  addition,  there  were  admitted  to  the 
semi-private  teaching  beds  825  patients  upon  whom  were  performed  671 
operations.  There  were  2  non-operative  deaths,  with  1  autopsy  obtained. 
During  the  year,  2,249  private  patients  were  admitted.  There  were  20 
deaths  without  operations  with  autopsies  in  12  instances.  There  were  2,092 
operations  performed  on  this  group  with  26  deaths  following  operation,  an 
operative  mortality  of  1.2  per  cent.  There  were  11  autopsies  performed  in- 
cluding one  Medical  Examiner's  case  or  42.3  per  cent  of  deaths. 

Cardiovascular  Surgery.  The  advancements  in  this  field  are  so  rapid  that 
they  constitute  the  outstanding  surgical  development  of  this  era.  In  this 
Center  almost  every  integral  part  contributes  to  this  endeavor  although  it 
is  concentrated  in  a  group  who  have  made  this  their  special  interest  and  who 
meet  weekly  in  a  conference  conducted  by  Dr.  Frank  Glenn  and  Dr.  Harold 
Stewart.  Participants  in  the  project  are  Dr.  Mary  Allen  Engle  and  Dr.  Henry 
Goldberg  from  Pediatrics,  Dr.  Curtis  L.  Mendelson  from  Obstetrics,  Dr. 
Edward  B.  C.  Keefer  and  Dr.  Abel  Lazzarini  from  the  Blood  Vessel  Bank,  Dr. 
Daniel  Lukas,  Chief  of  the  Cardiophysiology  Laboratory,  Dr.  Israel  Steinberg, 
Angiocardiologist,  Dr.  Joseph  F.  Artusio,  Jr.,  Chief  of  Anesthesiology  and 
Dr.  S.  W.  Moore,  Dr.  Ward  D.  O'Sullivan  and  Dr.  George  R.  Holswade 
of  the  Department  of  Surgery  together  with  members  of  the  resident  staff 
currently  devoting  their  time  to  cardiovascular  problems. 

The  clinical  problems  that  are  presented  to  this  group  have  continued  to 
increase.  Briefly  stated,  they  include  congenital  defects;  acquired  conditions 
due  to  infection;  degenerative  processes  and  trauma. 

The  activities  of  this  group  have  attracted  an  increasing  number  of 
patients  for  diagnosis  and  critical  evaluation.  From  these  has  come  a  par- 
allel increase  in  surgical  therapy,  which  requires  at  times  our  embarking 
upon  unchartered  procedures,  the  successful  outcome  of  which  requires  the 
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best  efforts  of  the  entire  group.  Most  important  are  the  laboratory  facili- 
ties in  the  solution  of  new  problems  as  they  arise,  be  they  diagnoses,  pre- 
operative evaluation  and  preparation,  operative  procedure  or  postoperative 
complications  and  rehabilitation. 

Portal  Hypertension.  The  serious  complication  of  cirrhosis  of  the  liver 
continues  to  be  studied  intensively  by  Dr.  Ward  D.  O'Sullivan  of  the  De- 
partment of  Surgery,  Dr.  Mary  Ann  Payne  of  the  Department  of  Medicine 
and  Dr.  John  Evans  of  the  Department  of  Radiology.  This  organized,  co- 
operative effort  has  been  productive  in  both  clinical  and  research  fields. 
Massive  hemorrhage  from  esophageal  varices  is  now  promptly  and  aggres- 
sively treated  by  surgical  means.  Seventeen  portacaval  shunts  were  per- 
formed in  1954  with  one  postoperative  death.  In  addition,  1  splenorenal 
shunt  and  1  esophagogastrectomy  was  done  for  esophageal  varices.  Ascites, 
the  other  disabling  sequela  of  cirrhosis,  is  now  being  considered  in  selected 
instances,  as  a  subject  for  surgical  therapy.  Splenoportal  venography  by 
rapid  serial  roentgenography  performed  preoperatively  has  proven  to  be  of 
exceptional  value  in  the  selection  of  the  proper  operative  procedure.  The 
technique  was  demonstrated  at  the  recent  meeting  of  the  American  College 
of  Surgeons. 

Gastrointestinal  Tract.  The  problems  relative  to  nutrition  following  gastric 
resection  for  ulcer  or  tumor  have  been  brought  together  in  a  study  clinic 
directed  by  Dr.  John  Beal  assisted  by  Dr.  Peter  Dineen.  Re-establishment 
of  continuity  after  partial  gastrectomy  by  the  Billroth  I  procedure  has 
gained  in  popularity  during  the  year,  while  for  total  gastrectomy  the  utili- 
zation of  a  loop  of  jejunum  has  become  more  firmly  established.  Ulcerative 
colitis  has  been  approached  by  a  more  radical  primary  attack  with  promising 
results. 

Cancer.  Last  year  attention  was  called  to  the  increasing  care  that  the 
surgeons  are  called  upon  to  provide  for  patients  with  cancer.  As  the  pro- 
portion of  our  population  shifts  to  the  older  age  group,  it  may  be  expected 
that  the  comparative  incidence  of  cancer  will  increase.  In  addition,  with 
better  methods  of  diagnosis,  cancer  is  being  recognized  more  frequently  in 
all  ages  including  the  very  young.  For  example,  in  the  past  year  what  is 
believed  to  be  the  first  instance  of  a  preoperative  and  premortem  diagnosis 
of  a  malignant  tumor  of  the  heart  was  made  in  an  infant  of  less  than  a 
year.  Although  we  look  forward  to  the  time  when  chemotherapy  for  cancer 
will  parallel  that  for  infection,  it  still  seems  far  off.  Until  such  is  available, 
surgery,  and  surgery  and  X-ray  therapy  are  our  most  effective  means  in 
meeting  it. 

The  general  surgeons  and  those  in  the  surgical  specialties  have  directed 
special  attention  to  some  particular  group  of  cancer  growths  during  the  year. 
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Fractures.  The  teaching  sessions  of  the  Center  are  conducted  by  Dr. 
Preston  A.  Wade.  These  sessions  have  been  held  on  Tuesday  evenings  for 
the  past  six  years,  and  all  the  fracture  cases  in  the  hospital  are  reviewed. 
Special  attention  is  given  to  unusual  and  interesting  cases,  but  the  treat- 
ment of  the  common  types  of  fractures  is  also  reviewed  frequently.  The 
fracture  conferences  are  attended  by  students  and  members  of  the  resident 
and  senior  staff,  as  well  as  by  neighborhood  physicians.  Members  of  the 
resident  and  visiting  staffs  of  other  New  York  City  hospitals  are  frequent 
visitors.  As  a  result  of  these  sessions,  a  very  interesting  collection  of  X-rays 
and  case  reports  is  now  available  for  teaching  and  research.  A  weekly 
follow-up  session  has  been  instituted,  and  during  the  past  year  all  children's 
fractures  for  the  past  five  years  have  been  followed  and  X-rayed. 

A  fracture  clinic  is  held  three  times  a  week  in  the  Out-Patient  Depart- 
ment. These  clinics  are  attended  by  students  and  house  staff  and  are  directed 
by  Dr.  Wade  and  Dr.  Howard  Balensweig,  who  is  assisting  in  the  work  on 
fractures. 

Dr.  Wade  is  Secretary  of  the  National  Committee  on  Trauma  of  the 
American  College  of  Surgeons  and  was  a  member  of  the  committee  which 
recently  revised  the  fracture  manual  published  by  the  American  College  of 
Surgeons.  Dr.  Wade  is  also  a  member  of  the  committee  which  edited  a  new 
publication  on  trauma,  "Early  Care  of  Acute  Soft  Tissue  Injuries,"  published 
by  the  American  College  of  Surgeons  under  the  auspices  of  the  National 
Committee  on  Trauma. 

Biliary  Tract.  The  accumulated  experience  of  the  past  22  years  of  this 
service  supports  the  belief  that  the  incidence  of  gallstones  and  associated 
biliary  tract  disease  is  increasing.  This,  in  particular,  pertains  to  the  older 
segment  of  our  population.  A  review  of  carcinoma  of  the  biliary  system 
reveals  that  stones  and  chronic  disease  of  long-standing  commonly  precede 
malignant  new  growth.  The  early  recognition  of  gallstones  and  then  sur- 
gical treatment  which  is  being  accomplished  with  less  and  less  risk  provide 
the  most  effectual  means  of  interrupting  biliary  tract  disease.  Studies  of  our 
experience  strongly  indicate  that  about  J/^  of  deaths  following  biliary  tract 
surgery  are  attributable  to  the  effects  of  the  disease.  The  overall  mortality 
rates  for  a  21  year  period  according  to  age  group  have  been: 

Age  No.  of  Cases  Mortality  Rate 

Under  50  2292  .65% 

50-64  1396  2.5% 

65  and  over  362  6.7% 

In  cooperation  with  Dr.  John  Evans  and  Dr.  John  McClenahan  of  the 
Radiology  Department,  a  better  method  of  visualizing  the  intact  ductal 
system  has  been  established  using  Cholegrafin,  a  dye  provided  us  by  E.  R. 
Squibb  &  Sons.  Over  300  examinations  have  been  successfully  completed. 
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NEUROSURGERY 

Dr.  Bronson  S.  Ray,  Attending  Surgeon  in  charge 

During  the  year  of  1954,  the  senior  members  of  the  neurosurgical  staff 
were  Dr.  Bronson  S.  Ray,  Dr.  Herbert  Parsons,  Dr.  A.  Dale  Console  and 
Dr.  Howard  S.  Dunbar.  This  group  has  worked  in  close  cooperation  with 
Dr.  Harold  Wolf  and  his  staff  of  neurologists  of  the  Department  of  Medi- 
cine. A  resident  staff  of  four  includes  a  resident  and  an  assistant  resident 
on  neurosurgery  supplemented  by  an  assistant  resident  and  an  intern  rotating 
from  general  surgery.  Dr.  Robert  A.  Clark  completed  his  residency  on 
December  31,  1954,  and  is  succeeded  by  Dr.  Fremont  C.  Peck,  Jr.  Dr.  Henry 
Hood  began  his  neurosurgical  training  on  July  1st. 

In  order  to  provide  instruction  in  neuropathology  for  those  in  training 
in  neurosurgery,  arrangements  were  made  with  the  consent  of  the  Medical 
Board  for  the  residents  to  study  with  Dr.  Louise  Eisenhardt,  neuropatholo- 
gist at  Yale  for  a  two-month  period.  Dr.  Peck  and  Dr.  Clark  have  availed 
themselves  of  this  opportunity  during  the  year. 

This  service  admitted  288  patients  to  its  pavilion  beds  for  414  operations. 
There  were  8  postoperative  deaths,  a  mortality  rate  of  1.9  per  cent;  280 
private  patients  were  admitted  for  367  operations,  followed  by  8  deaths,  a 
mortality  rate  of  2.1  per  cent. 

Dr.  Parsons  and  Dr.  Dunbar  have  participated  in  the  neurosurgical  service 
on  the  Bellevue  Cornell  Division.  Dr.  Parsons,  in  the  absence  of  Dr.  Ray, 
has  served  as  Chief  of  the  section  at  various  times  throughout  the  year. 

At  the  Veterans  Hospital  in  Montrose,  the  work  on  lobotomy  has  been 
continued  throughout  the  year.  Dr.  Ray  is  consultant  and  reviews  the  cases 
appropriate  for  lobotomy  with  Dr.  Diethelm.  Operations  are  performed  by 
Dr.  Dunbar,  Attending  Surgeon.  Thirty-five  hypophysectomies  have  been 
performed.  The  majority  have  been  for  metastatic  disease  of  the  breast, 
but  other  types  of  cases  include  carcinoma  of  the  prostate,  chorio-epithelioma, 
carcinoma  of  the  ovary  and  testes.  The  work  has  been  done  in  conjunction 
with  the  Endocrine  Department  of  the  Memorial  Hospital.  Briefly,  the 
effect  of  hypophysectomy  in  patients  with  metastatic  disease  of  the  breast 
has  been  quite  encouraging  and  this  work  will  be  continued. 

In  September  of  this  year  a  visit  was  made  to  the  Brookhaven  National 
Laboratory  in  Upton,  Long  Island  to  make  preparations  for  a  joint  study  of 
the  use  of  activated  Boron  in  the  treatment  of  glioblastomas  of  the  brain. 
It  is  planned  that  patients  with  glioma  will  be  selected  and  sent  to  this 
laboratory  for  treatment.  The  Boron  is  to  be  activated  in  the  Uranium 
reactor.  Dr.  Ray  and  Dr.  Dunbar  expect  to  be  certified  by  the  Atomic 
Energy  Commission  and  as  soon  as  this  has  been  completed  the  investigation 
can  begin.  It  will  require  one  member  of  the  section  going  to  the  laboratory 
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probably  once  a  week  when  the  patients  are  there.  Dr.  Lee  Farr  is  in  local 
charge  of  the  clinical  work  and  will  work  in  conjunction  with  us. 

Other  additional  investigative  problems  that  are  being  carried  on  include 
the  use  of  radioactive  iodine  for  diagnosis  of  intracranial  tumors.  This 
research  project  has  been  supported  by  a  grant  from  the  E.  R.  Squibb  Co. 
Investigative  work  on  controlled  hypotension  during  craniotomy,  begun  in 
1953  in  conjunction  with  Anesthesiology,  has  led  to  this  being  established  as 
a  valuable  adjunct  in  neurosurgery.  The  long  term  investigation  on  the 
sympathetic  nervous  system,  supported  by  the  John  and  Mary  Markel  Foun- 
dation, has  been  supplemented  by  a  terminal  grant.  Funds  from  various 
gifts  have  made  possible  the  establishment  of  a  neurosurgical  research  fund 
which  will  greatly  facilitate  the  initiation  of  pilot  projects. 

OPHTHALMOLOGY 

Dr.  John  M.  McLean,  Attending  Surgeon  in  charge 

Throughout  the  year  Dr.  McLean  has  had  as  his  immediate  associates 
Dr.  Edward  Dunlap  and  Dr.  Stuart  Stanley  Snyder.  In  the  latter  part  of  the 
year,  Dr.  Edward  Norton  joined  them  after  completing  a  fellowship  in 
neuro-ophthalmology  at  the  Johns  Hopkins  and  Massachusetts  General 
Hospitals.  Dr.  Ellis  Gruber  completed  his  residency  and  is  awaiting  active 
duty  with  the  Air  Force.  Dr.  Alan  Freemond  succeeded  him  as  resident. 
Dr.  Thomas  Kerns  returned  as  assistant  resident  from  active  duty  with  the 
Air  Force;  Dr.  Norman  Buys  continues  as  assistant  resident,  and  Dr.  Ira 
Kaufman  joined  the  staff  as  assistant  resident.  Rotation  of  the  resident 
staff  has  continued  on  the  usual  nine  month  basis. 

317  patients  were  admitted  to  the  pavilion  beds  of  ophthalmology  in  1954. 
319  operations  were  performed  on  this  group  with  no  deaths.  383  patients 
were  admitted  to  the  private  facilities  for  368  operations,  with  two  deaths. 

For  more  efficient  study  in  their  respective  fields,  special  clinics  are  held — 
motor  anomalies  under  the  supervision  of  Dr.  Dunlap,  glaucoma  under 
Dr.  Snyder,  detached  retina  under  Dr.  Norton,  in  addition  to  the  regular 
outpatient  activities. 

In  conjunction  with  the  Department  of  Radiology,  a  technique  of  orbital 
pneumotomography  has  been  developed  for  the  more  accurate  diagnosis  and 
localization  of  orbital  tumors.  Studies  on  retrolental  fibroplasia  have  con- 
tinued with  the  Department  of  Pediatrics.  This  has  included  an  evaluation 
of  the  role  of  oxygen  administration  as  an  etiological  factor  in  this  leading 
cause  of  childhood  blindness.  Animal  studies  on  enzymes  in  relation  to  intra- 
ocular hemorrhage  are  being  continued  as  are  animal  studies  in  cryotherapy 
of  glaucoma.  Clinical  evaluation  of  a  new  technique  of  lamellar  scleral 
resection  with  plastic  implant  for  certain  difficult  cases  of  detached  retina 
is  in  progress. 
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ORTHOPEDIC  SURGERY 


Dr.  Philip  D.  Wilson, 

Dr.  Frederick  L.  Liebolt,  Attending  Surgeons  in  charge 

The  new  building  at  70th  Street  and  East  River  Drive  is  nearing  comple- 
tion and  should  be  ready  for  occupancy  by  May  or  June.  These  new  facilities 
should  greatly  strengthen  the  orthopedic  service  of  this  Center.  The  rotation 
of  resident  staff  under  the  now  approximate  affiliation  with  the  Hospital  for 
Special  Surgery  has  provided  varying  periods  of  training  for  Dr.  Robert 
Dow,  Dr.  Peter  Marchisello,  Dr.  Charles  Hamilton,  and  Dr.  Robert  Hass. 
In  addition,  the  following  residents  completed  their  term  of  service:  Dr. 
Charles  Skreczko,  Dr.  Paul  Harvey,  and  Dr.  Samuel  Avnet.  Dr.  Andrew 
Schildhaus  was  appointed  Orthopedic  Surgeon  to  the  Out-Patient  De- 
partment. 

There  were  130  patients  admitted  to  the  orthopedic  pavilion  beds  during 
the  year  for  110  operations  without  a  death.  There  were  267  private  ortho- 
pedic patients  admitted  for  205  operations  with  3  deaths,  a  1.4  per  cent 
operative  mortality. 

During  the  year,  investigations  to  determine  the  effects  of  intermedullary 
metallic  devices  on  growing  bone  of  young  animals  were  completed.  Other 
research  projects  included  alkaline  phosphatase  studies  of  soft  tissues  sur- 
rounding bone,  chondrodystrophia  calcificans  congenita,  and  the  relation- 
ship of  hormonal  disturbances  to  bone  metabolism. 

Teaching  films  were  made  by  Dr.  Philip  D.  Wilson,  Jr.  on  femoral  head 
replacement  and  by  Dr.  T.  Campbell  Thompson  on  fibular  transplantation 
for  posterior  traumatic  pseudoarthrosis  of  the  tibia.  A  book  by  Dr.  Frederick 
Liebolt  entitled  "Illustrated  Review  of  Fracture  Treatment"  was  published 
in  April. 

OTOLARYNGOLOGY 

Dr.  James  A.  Moore,  Attending  Surgeon  in  charge 

During  the  year,  we  have  had  the  following  additional  changes  in  staff. 
In  September,  Dr.  Frank  J.  Hynes  returned  from  a  year's  leave  of  absence. 
Dr.  DuBose  Eggleston  resigned  as  assistant  resident  as  of  October  1,  1954 
and  was  replaced  by  Dr.  John  R.  Williams  on  July  1,  1954. 

The  pavilion  beds  of  this  service  received  668  patients  during  the  year 
for  500  operations,  with  2  deaths,  a  .004  per  cent  operative  mortality.  1,015 
private  patients  were  admitted  for  820  operations,  with  1  death. 

The  remodeling  of  the  Audiology  Clinic  was  completed  in  September. 
The  new  facilities  consist  of  4  rooms  (including  a  reception  office,  auditory 
training  room,  control  room  and  test  room,  all  of  which  have  been  acoustic- 
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ally  equipped,  and  with  special  sound  isolation  given  to  the  test  room.  An 
Allison  Hearing  Evaluator  and  Concertone  Tape  Recorder  were  added.  This 
evaluator  provides  for  a  wide  range  of  tests  including  pure  tone  audiometry, 
special  reception  thresholds,  speech  discrimination  tests,  recruitment,  differ- 
ence limen,  tolerance  and  fatigue.  An  additional  sound-treated  room,  sepa- 
rate from  the  Audiology  Clinic  and  included  in  the  space  occupied  by  the 
ENT  Clinic,  has  been  equipped  with  a  Beltone  Audiometer  so  that  routine 
audiograms  can  be  done  by  the  resident  staff  to  increase  their  training  in 
audiometry.  Standard  and  special  malingering  tests,  such  as  Doerfler- 
Stewart  and  P.G.S.R.  (psychogalvanic  skin  response),  are  available.  Audi- 
tory training,  speech  reading  and  hearing  aid  evaluations  are  now  provided; 
these  are  important  functions.  A  half-time  secretary  and  two  part-time  vol- 
unteers have  been  added  to  the  personnel  of  the  Audiology  Clinic. 

PLASTIC  SURGERY 

Dr.  Herbert  Conway,  Attending  Surgeon  in  charge 

It  was  noted  in  last  year's  report  that  plastic  surgery,  the  newest  section 
in  the  Department  of  Surgery,  had  showed  the  greatest  growth  of  all  diuring 
the  previous  five  years.  That  growth  continued  during  1954.  Credit  is  due 
to  Dr.  Herbert  Conway  and  to  his  chief  associate.  Dr.  Richard  B.  Stark,  for 
the  wholesome  development  of  this  section  which  has  brought  out  some 
interesting  facets  of  surgical  management  of  patients  requiring  reconstructive 
surgery,  has  intensified  its  teaching  activities  and  has  continued  to  study 
basic  problems  in  the  research  laboratory.  Dr.  Merton  Griswold,  Jr., 
Surgeon-to-Out -Patients,  attended  the  plastic  surgery  clinic  regularly,  assist- 
ing with  the  work  load. 

The  resident  staff  consisted  of  four  men:  an  annual  appointee  who  is  quali- 
fying for  the  certification  by  the  American  Board  of  Plastic  Surgeryj  an 
assistant  resident  who  is  rotated  from  the  U.  S.  Veterans  Hospital,  for  a 
six-month  period  of  training;  and  an  assistant  resident  and  an  intern,  both 
rotated  from  general  surgery.  Dr.  Jean  Sedar  was  assisted  in  the  research 
laboratory  by  Dr.  Helen  Psarrou  and  by  Dr.  Litterio  Maggiore. 

Although  the  number  of  patient  visits  to  the  plastic  surgery  clinic  dropped 
from  2,322  in  1953  to  1,653  in  1954,  there  was  an  increase  in  the  number  of 
admissions  to  the  pavilion.  Two  hundred  and  thirty-five  patients  were 
admitted  to  the  plastic  surgery  pavilion  as  compared  with  206  in  1953,  an 
increase  of  14  per  cent.  Similarly,  pavilion  operations  increased  to  376  from 
353  the  previous  year,  an  increase  of  6}/2  per  cent.  As  in  1953,  the  operations 
on  semi-private  and  private  patients  and  their  clinical  care  were  blended 
effectively  into  the  postgraduate  surgical  training  program. 

The  year  was  an  unusually  active  one.  Dr.  Conway  was  the  formal  guest 
lecturer  before  the  University  of  Buenos  Aires  for  four  days  during  June 
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when  he  performed  several  operations,  gave  four  lectures  and  held  a  dry 
clinic.  Dr.  Stark  attended  the  meeting  of  the  Societe  Francaise  de  Chirurgie 
Plastique  et  Reconstructive  in  Paris  where  the  work  of  this  section  on  post- 
radiation  dermatitis  was  presented.  Dr.  Robert  Cole,  orthodontist,  who 
together  with  Dr.  Harry  Borg  has  been  studying  orthodontic  problems  of 
children  with  harelip  and  cleft  palate  under  the  consulting  guidance  of 
Dr.  Joseph  Eby,  published  his  conclusions  regarding  the  timing  of  treatment 
in  such  cases.  Drs.  Conway  and  Stark  gave  a  presentation  of  coverage  of 
the  hand  before  the  New  Jersey  Medical  Association.  Study  of  the  arterial 
supply  of  the  skin  and  subcutaneous  tissue  has  continued  and  Drs.  Conway 
and  Stark  presented  this  work  to  the  annual  meeting  of  the  American  Society 
for  Surgery  of  the  Hand.  Cancer  of  the  head  and  neck  has  continued  to  be 
the  subject  of  close  interest  and  clinical  results  during  1954  have  lent  further 
support  to  the  principle  of  surgical  excision  and  immediate  reconstruction 
as  the  ideal  method  of  surgical  management  in  selected  clinical  cases. 

In  the  laboratory,  interesting  information  has  been  developed  with  regard 
to  the  long  range  study  of  homoplastic  grafts  of  skin.  A  greater  prolongation 
of  survival  time  of  homografts  was  observed  in  the  animals  who  were  pre- 
pared for  grafting  by  X-ray  therapy  to  the  transplanted  area.  This  is  the 
first  demonstration  that  local  use  of  X-ray  can  limit  the  immune  reaction. 
Perhaps  the  most  significant  aspect  of  the  attack  on  the  problem  of  per- 
manently successful  homografts  was  brought  out  by  the  work  of  Dr.  A.  Alfred 
Lazzarini.  By  the  tissue  culture  technique,  skin  was  maintained  in  vitro  for 
varying  periods  of  time  and  then  transplanted  homologously.  It  was  found 
that  skin  so  preserved  does  not  die  and  that  it  can  be  desensitized. 

Finally  to  be  noted,  is  that  Dr.  Conway  completed  and  sent  to  the  publisher 
a  textbook  entitled:  Tumors  of  the  Skin. 

UROLOGY 

Dr.  Victor  F.  Marshall,  Attending  Surgeon  in  charge 

Dr.  Victor  Marshall  and  his  immediate  associate,  Dr.  Albert  Paquin,  have 
been  assisted  by  a  senior  staff  of  31  and  a  resident  staff  of  7  throughout  the 
year.  On  January  1,  1954,  Dr.  Mitchell  Brice  became  resident  urologist, 
replacing  Dr.  Robert  Spellman  who  rejoined  the  senior  staff  in  a  teaching 
and  research  capacity.  A  grant  was  received  from  The  Dougherty  Founda- 
tion under  which  Dr.  Spellman  has  carried  out  an  investigation  of  urinary 
mucosa  as  a  possible  factor  in  the  formation  of  urinary  tract  calculi.  A 
preliminary  report  has  been  accepted  for  publication  by  the  Journal  of 
Urology  and  the  work  is  being  continued.  A  paper  presented  at  the  Con- 
vention of  the  American  Urological  Association  has  been  accepted  for  publi- 
cation in  the  Journal  of  Urology.  This  presentation  was  made  by  Dr.  Spell- 
man and  has  developed  a  new  technique  for  the  construction  of  the  urethra 
in  hypospadias. 


[16] 


The  service  admitted  472  patients  to  the  pavilion  beds  during  the  year. 
Four  hundred  and  seventy-six  operations  were  performed  on  this  group  with 
six  deaths,  an  opeiative  mortality  of  1.2  per  cent.  There  were  999  private 
admissions  for  624  operations  followed  by  six  deaths,  a  0.9  per  cent  mortality 

On  October  1,  1954,  Dr.  Isenhour  replaced  Dr.  Mitchell  Brice  as  resident. 
Dr.  Brice  remains  in  a  research  capacity  and  is  making  a  study  of  dilated 
ureters  in  infants  and  children.  Dr.  McGovern  is  engaged  in  a  research 
project  in  association  with  Dr.  Garb  in  the  Department  of  Pharmacology  to 
study  the  reaction  of  normal  and  abnormal  ureters.  Dr.  Beneventi  has  pub- 
lished a  book  on  Ketropubic  Prostatectomy;  Dr.  Coats  is  nearing  the  completion 
of  an  evaluation  on  the  use  of  ultrasonics  on  urinary  and  biliary  calculi;  and 
Dr.  Marshall  has  nearly  completed  the  manuscript  with  illustrations  for  a 
students'  textbook  on  urology. 

ANESTHESIOLOGY 

Dr.  Joseph  F.  Artusio,  Jr.,  Attending  Anesthesiologist  in  charge 

During  the  year  1954,  Dr.  Joseph  F.  Artusio,  Jr.,  Attending  Anesthesi- 
ologist in  charge  and  his  immediate  associate.  Dr.  Benjamin  E.  Marbury, 
were  assisted  by  a  staff  of  18  nurse-anesthetists  throughout  the  year.  On 
July  1,  1954,  Dr.  Robert  J.  Byers,  Dr.  Valentino  D.  B.  Mazzia  and  Dr. 
Marjorie  J.  Topkins  completed  their  resident  training  and  joined  the  attend- 
ing staff  as  Assistant  Attending  Anesthesiologists. 

During  1954,  the  resident  staff  consisted  of  6  resident  anesthesiologists 
and  3  assistant  resident  anesthesiologists.  On  July  1,  1954,  Dr.  C.  Paul 
Boyan,  Dr.  Norman  S.  C.  Chu  and  Dr.  Ann  Z.  Moyes  completed  their  resi- 
dency and  entered  the  practice  of  anesthesiology.  As  of  that  date,  Dr. 
J.  Weldon  Bellville,  Dr.  Anita  H.  Goulet  and  Dr.  Robert  I.  Schrier  became 
resident  anesthesiologists  and  Dr.  Henry  R.  Bradford  became  an  assistant 
resident  anesthesiologist  as  of  November  1,  1954.  Four  student  nurse- 
anesthetists  were  also  trained  during  this  year. 

A  total  of  9.614  anesthetics  were  administered  by  this  section  during 
1954  with  53  more  given  by  courtesy  anesthetists.  The  chief  agents  used 
either  alone  or  in  conjunction  with  other  anesthetics  were  as  follows: 


Cyclopropane   3,239 

Ether — open  and  supplement   1,476 

Ether — closed  and  supplement   1,706 

Non-rebreathing  technique   58 

Vinethene   39 

Nitrous  Oxide   120 

Avertin   19 

Penthothal  and  supplement   1,640 

Local   1,024 

Spinal   150 

Caudal   2 
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Trichlorethylene   17 

Regional  block   99 

Adjuvants  for  Electroshock  Therapy   25 


9,614 

Curare  2,024 

Endotracheal  3,504 

Pavilion  3,912 

Private  5,702 


9,614 

Significant  advances  in  research  have  been  completed  by  this  section  dur- 
ing the  year.  Among  these  have  been  the  perfection  of  an  analgesic  technique 
with  di-ethyl  ether  for  major  cardiac  surgery.  A  method  of  controlled  hypo- 
tension with  Arfonad  to  minimize  blood  loss  has  been  investigated  and 
placed  on  a  firm  basis.  The  studies  of  electroencephalography  during  anes- 
thesia and  during  states  of  decreased  cerebral  blood  flow  have  provided  a 
new  tool  to  judge  the  depth  of  anesthesia  and  provide  an  objective  criterion 
as  to  the  oxygenation  of  the  brain.  Work  is  being  continued  investigating 
the  hypothermic  state  for  major  surgery  and  the  study  of  metabolism  dur- 
ing anesthesia. 

SURGICAL  PATHOLOGY 

Dr.  John  M.  Pearce,  Surgical  Pathologist 

Dr.  John  M.  Pearce  has  been  assisted  jointly  by  members  of  the  resident 
staff  of  the  Departments  of  Pathology  and  Surgery.  During  the  year  Dr.  John 
Seybolt  from  the  laboratory  for  Exfoliative  Cytology  has  been  assisting 
since  July  1,  1954,  and  Dr.  Colin  McCord,  Fellow  in  Surgery  from  September 
1,  1954.  Four  assistant  residents  from  surgery  and  four  from  the  Depart- 
ment of  Pathology,  16  surgical  interns  and  four  from  pathology  rotated 
through  the  section  for  an  assigned  tour  of  duty. 

The  total  specimens  examined  during  the  year  numbered  8,446.  The  im- 
portance of  this  service  to  the  surgical  patients  of  the  hospital  cannot  be 
overestimated.  Immediate  and  accurate  tissue  diagnosis  materially  contri- 
bute to  the  efficiency  of  therapy.  This  is  particularly  applicable  in  cancer 
diagnosis  which  the  pathologist  is  called  upon  to  determine  in  about  20  per 
cent  of  specimens  submitted. 

Dr.  Pearce,  in  a  series  of  experiments  on  cancer  growth,  has  demonstrated 
an  acute  neoplastic  effect  of  antihyaluronidase  substances.  He  is  currently 
evaluating  possible  viral  inhibitor  effect  of  the  same  material  in  myocardial 
infection.  These  projects  have  been  supported  financially  by  C.  D.  Searle 
and  Company  and  the  New  York  Heart  Association.  The  association  with 
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the  Ellin  Prince  Speyer  Hospital  for  Animals  continues.  Dr.  Pearce  is  now 
on  the  Board  of  Scientific  Directors  which  is  concerning  itself  with  the 
expanding  experimental  research  laboratory  which  has  been  made  possible 
by  new  funds  acquired  by  the  hospital. 

PHYSICAL  MEDICINE  AND  REHABILITATION 
Dr.  Kristian  G.  Hansson,  Director 

As  rehabilitation  comes  to  play  a  more  important  role  in  medical  care  so 
this  section  assumes  more  responsibility  in  teaching  activities  in  addition 
to  the  daily  work  load.  More  time  is  now  devoted  to  instruction  of  medical 
students,  nurses  and  physiotherapists.  Conferences  on  rehabilitation  in 
various  departments  and  clinics  require  participation  of  some  member  of  this 
section.  Increased  personnel  are  urgently  needed  to  meet  these  demands. 
Surgery  directed  to  the  correction  of  disability  of  the  extremities  if  due  to 
congenital  anomalies,  acute  or  chronic  disease  or  trauma  requires  much 
assistance  from  those  in  physical  medicine  if  the  optimum  in  results  is  to  be 
obtained.  The  future  requires  the  expansion  of  this  group  of  activities  for 
they  are  increasing.  During  the  year  a  total  of  19,341  treatments  were  given. 

DENTAL  SURGERY 

Dr.  George  F.  Egan,  Attending  Dental  Surgeon  in  charge 

Dr.  Egan  has  been  assisted  by  Dr.  Stanley  Behrman  and  a  resident  staff 
of  2.  Several  of  the  research  problems  investigated  in  dental  surgery  have 
achieved  significant  attention  from  the  dental  profession.  The  work  by 
Dr.  Behrman  and  Dr.  Egan  concerning  the  implantation  of  magnets  in  the 
jaw  to  aid  the  retention  of  artificial  dentures  was  republished  in  journals 
in  France,  Germany,  Italy,  Israel  and  the  Philippines.  Patients  have  had 
these  magnets  in  place  for  over  23^2  years  to  date.  The  development  of  a 
technique  for  the  use  of  rectal  pentothal  anesthesia  for  the  ambulatory  child 
dental  patient  was  concluded.  An  exhibit  was  presented  at  the  National 
Convention  of  the  American  Dental  Association. 

In  addition  to  research,  a  new  type  staff  meeting  was  inaugurated.  Attend- 
ance is  limited  to  staff  members  and  demonstrations  of  surgical  techniques 
are  performed  before  the  group.  This  is  being  done  to  standardize  all  dental 
surgical  techniques  carried  out  in  the  clinic. 

OPERATING  ROOMS 

Miss  E.  E.  TuFFLEY,  R.N.,  Head  of  Operating  Room  Nursing  Service 
Miss  Tuffley  has  had  the  following  immediate  staff: 

Mrs.  Lucy  Hickey,  Supervisor  of  the  Private  Operating  Room 
Miss  Dorothy  Ellison,  Supervisor  of  the  General  Operating  Room 
Miss  Gladys  Jones,  Supervisor  of  the  Recovery  Room 
Miss  Leana  Soffioli,  Supervisor  of  the  Teaching  Program 
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A  total  of  15,927  operations  and  treatments  both  major  and  minor  have 

made  the  year  a  busy  one.  Although  the  number  has  been  slightly  decreased, 
the  magnitude  and  time  required  has  been  perceptibly  increased.  Cardio- 
vascular procedures  which  require  longer  time  have  been  increased  and  in 
eye  surgery  the  length  of  procedures  has  required  an  increase  of  an  additional 
full-time  staff  member.  In  turn  this  has  placed  an  increased  work  load  on 
the  Recovery  Room,  longer  and  more  complicated  operative  procedures 
require  a  longer  as  well  as  a  more  meticulous  attention  in  the  early  critical 
post-operative  period.  Then  too  a  distinct  trend  has  developed  in  attempting 
to  spare  the  nurse  load  of  the  pavilions  to  which  these  patients  are  returned. 
They  are  kept  in  the  recovery  unit  for  a  longer  time  than  formerly. 

Operating  Kooms  Committee 

Members:  Dr.  John  Beal,  Chairman,  Dr.  Joseph  Artusio,  Dr.  Richard  Stark,  Dr.  Thomas 
Spencer,  Dr.  Benjamin  Marbury,  Dr. William  Given,  Miss  E.  E.  Tupfley,  R.N., 
Mrs.  Dorothy  White,  R.N.,  and  Mr.  William  Walton 

The  Operating  Room  Committee  has  continued  its  important  function 
during  the  past  year.  This  Committee  is  appointed  by  the  Medical  Board 
and  serves  in  an  advisory  capacity  to  the  Medical  Board  and  to  the  Surgeon- 
in-Chief.  As  an  advisory  group  it  formulates  the  policy  of  the  operating 
rooms  and  recommends  to  the  Medical  Board  in  reference  to  management  of 
the  operating  rooms.  The  Recovery  Room  is  also  under  the  jurisdiction  of 
this  Committee.  The  Committee  has  functioned  effectively  in  surveying 
expenditures  relating  in  the  operating  rooms  and  Recovery  Room  and  has 
been  effective  in  aiding  in  a  reduction  in  this  area.  The  Committee  has  met 
monthly  to  consider  matters  of  policy  and  problems  in  management  and  has 
been  effective  in  establishing  uniform  policies  throughout  the  operating 
rooms  and  in  advising  the  administration  on  the  advisability  of  purchase 
of  major  items  throughout  the  year. 

OUT-PATIENT  DEPARTMENT 

The  Surgical  Out-Patient  Department  is  under  the  direct  supervision  of 
Dr.  S.  W.  Moore.  It  consists  of  14  clinics,  all  of  which  are  conducted  in 
close  cooperation  with  all  other  Out-Patient  facilities.  There  were  5,375 
new  patients  cared  for  with  a  total  of  77,932  clinic  visits.  This  shows  a 
marked  decrease  from  the  5,715  new  patients  and  82,729  total  clinic  visits 
in  1953.  This  drop  has  been  true  generally  throughout  the  City.  With  the 
Hospital  for  Special  Surgery  moving  into  the  Center  there  has  been  a  renewed 
interest  in  the  Emergency  Room  and  the  possibility  of  a  fracture  service  in 
the  Hospital.  This  question  is  under  investigation  at  present.  Patients 
appearing  in  the  Emergency  Room  are  sicker  and  more  seriously  injured. 
The  compensation  work  has  increased  until  these  cases  outnumber  ordinary 
accidents.  In  all  17,690  visits  were  made  to  the  Emergency  Room  as  com- 
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pared  to  19,684  in  1953-  Surgical  therapy  continues  to  involve  more  opera- 
tions of  greater  magnitude,  many  of  which  must  be  closely  coordinated  with 
other  departments  in  the  Hospital,  primarily  the  Department  of  Medicine. 
These  also  required  more  specialized  and  closer  attention  in  the  clinic  after 
being  discharged  from  the  In-Patient  Service.  Because  of  this,  an  Amputa- 
tion Clinic,  a  Gastrectomy  Clinic  and  shortly  an  Endocrine  Clinic  will  be 
added  to  the  various  surgical  clinics.  We  are  constantly  and  urgently  in 
need  of  increased  facilities  to  better  meet  the  demand. 

The  teaching  activities  for  Medical  Students,  Nurses  and  Technical  per- 
sonnel, together  with  various  investigative  programs,  make  the  Out-Patient 
Department  an  area  of  concentrated  action  when  in  session.  Dr.  George 
Holswade  upon  his  return  from  the  Armed  Forces,  replaced  Dr.  Eugene 
ClifFton  in  the  Commonwealth  Comprehensive  Care  Program.  The  study 
carried  out  by  Dr.  William  A.  Cooper,  on  the  early  diagnosis  of  carcinoma 
of  the  stomach  by  the  abrasive  balloon  removing  cells  from  the  stomach 
wall  to  be  studied  by  the  Papanicolaou  method,  is  now  well  established. 

Surgical  Follow-Up  Clinic.  In  the  clinical  reports  published  from  this 
department,  one  of  the  more  significant  types  of  data  to  be  found  is  that 
obtained  from  the  follow-up  system.  Results  in  surgical  therapy  are  to  be 
evaluated  best  by  careful  periodic  postoperative  examinations.  This  clinic 
has  been  in  continuous  operation  for  many  years  and  is  one  of  the  most 
adequate  in  the  country.  It  provides  the  best  means  of  measuring  surgical 
therapy.  The  Follow-Up  Clinic  is  held  on  Sunday  and  affords  the  patients 
the  opportunity  to  be  examined  without  interference  with  their  regular  work. 
Approximately  200  patients  are  seen  at  each  session. 

At  the  start  of  the  year,  6,039  current  cases  were  brought  forward  from  the 
year  1953;  1,087  new  cases  were  added  and  988  cases  closed  (including  deaths). 
The  year  ended  with  6,138  current  cases.  A  total  of  2,633  patients  were 
examined  in  this  clinic. 

The  tremendous  importance  of  this  clinic  is  seen  in  many  ways:  In  some 
35  papers,  of  a  total  of  150  published  by  members  of  the  Department  of 
Surgery,  during  the  past  year,  results  and  conclusions  are  in  large  measure 
based  on  findings  in  the  Surgical  Follow-Up  Clinic. 

LABORATORIES  FOR  SURGICAL  RESEARCH 

Metabolic  Section.  Studies  relating  to  the  catabolic  response  to  operation 
have  continued  to  occupy  the  major  effort  of  the  metabolic  section  during 
the  past  year.  Dr.  John  Beal,  Dr.  Albert  Paquin  and  Dr.  Helena  Gilder, 
with  the  assistance  of  Dr.  George  Cornell  and  Dr.  Henry  Mannix,  have 
worked  as  a  team  investigating  various  aspects  of  this  complex  problem. 
Under  the  direction  of  Dr.  Beal  investigations  have  been  carried  out  which 
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indicate  that  the  catabolic  response  to  operative  trauma  can  be  markedly 
diminished  by  supplying  an  increased  intake  of  nitrogen  calories.  Studies 
have  also  been  initiated  to  further  elucidate  the  mechanism  producing  the 
catabolic  response.  Dr.  Paquin  has  been  pursuing  the  problem  of  the  signifi- 
cance of  loss  of  body  weight  following  major  surgical  trauma  and  has 
demonstrated  that  the  loss  of  weight  proceeds  in  a  linear  fashion  and  largely 
reflects  the  loss  of  anhydrous  body  tissue.  Under  the  direction  of  Dr.  Beal 
studies  of  the  alterations  in  fat  metabolism  in  surgical  patients  have  been 
accelerated.  Dr.  Claude  Cholette  and  Dr.  George  Cornell  have  participated 
in  this  program  in  cooperation  with  Dr.  Mary  Ann  Payne  of  the  Department 
of  Medicine.  A  pattern  of  changes  in  serum  lipid  levels  has  been  demon- 
strated to  occur  after  operation  and  the  significance  of  these  alterations  is 
now  subject  to  further  investigation.  An  intravenous  fat  emulsion  has  been 
developed  during  the  past  year  and  this  product  has  been  purified  and  frac- 
tionated. It  has  been  tested  extensively  in  experimental  animals  and  addi- 
tional studies  are  being  outlined  in  preparation  for  clinical  trial.  Metabolic 
studies  have  been  carried  out  on  numerous  patients  with  problems  of  nutri- 
tion of  varying  degrees  during  the  past  year.  The  facilities  of  the  Laboratory 
have  been  utilized  in  managing  patients  with  electrolyte  and  fluid  problems 
on  the  Surgical  Service  and  have  contributed  materially  to  the  care  of  such 
patients  while  providing  research  and  teaching  material. 

Gastrointestinal  Research.  Investigations  relating  to  peptic  ulcer  and  to 
esophagi tis  have  continued  to  occupy  a  prominent  place  in  the  Laboratory. 
Under  the  direction  of  Dr.  Glenn,  Dr.  Keefer  and  Dr.  Hays,  with  the  assist- 
ance of  Mr.  McCord,  have  continued  investigations  relating  to  the  experi- 
mental production  of  peptic  ulcer  in  collaboration  with  Dr.  Kirby  Martin 
of  the  Department  of  Medicine.  The  method  which  was  developed  in  this 
Laboratory  has  been  utilized  to  assess  the  relative  importance  of  bile  and 
pancreatic  juice  on  ulcer  production  during  the  past  year.  Dr.  Beal  has  studied 
the  problem  of  replacing  gastric  mucosa  and  its  possible  relation  to  the  sur- 
gical therapy  of  peptic  ulcer  with  the  assistance  of  Dr.  Cornell  and  Dr. 
Mannix.  Dr.  William  Barnes  and  Dr.  Redo  have  performed  additional 
studies  concerned  with  experimental  esophagitis.  Dr.  William  Nickel  has 
continued  his  investigations  of  the  pathogenesis  of  ulcerative  colitis  with 
the  cooperation  of  Dr.  Almy  of  the  Department  of  Medicine. 

Liver  and  Biliary  Tract  Research.  Dr.  Richard  Karl  has  been  studying  the 
pathogenesis  of  gallstones  in  experimental  animals.  This  study  was  initiated 
by  Dr.  Claude  Cholette  and  in  vivo  and  in  vitro  studies  have  been  made 
relating  the  alkaline  phosphatase  and  cholesterol  content  of  bile  to  chole- 
lithiasis. This  study  was  facilitated  by  the  development  of  a  new  method 
for  the  analysis  of  cholesterol  in  bile  by  Dr.  Cholette  as  part  of  the  project. 
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Under  the  direction  of  Dr.  Glenn  an  evaluation  of  Cholegrafin  and  intra- 
venous dye  for  cholangiography  has  been  undertaken  to  determine  its  effect 
on  liver  function.  This  study  has  been  aided  by  the  assistance  of  Dr.  Payne 
of  the  Department  of  Medicine  and  Dr.  John  Evans  of  the  Department  of 
Radiology.  Dr.  Richar  Karl  with  the  assistance  of  Dr.  Spellman  has  con- 
cluded a  preliminary  experimental  project  relating  to  the  replacement  of 
the  common  duct  by  free  bladder  mucosal  grafts.  Dr.  Ward  O'Sullivan  has 
continued  his  interest  in  portal  hypertension  and  in  the  problem  of  liver 
regeneration.  The  influence  of  hepatic  circulation  on  liver  regeneration 
is  being  studied  in  experimental  animals  with  the  assistance  of  Dr.  Mannix 
and  Dr.  Cornell.  Dr.  Gilder  has  been  investigating  renal  function  and  extra- 
cellular fluid  changes  in  experimental  ascites  while  Dr.  O'Sullivan,  with  the 
aid  of  Dr.  Braunstein,  has  continued  the  investigation  of  the  possible  in- 
fluence of  administration  of  hyaluronidase  on  experimental  ascites. 

Cardiovascular  Research.  The  past  year  has  seen  the  introduction  of  two 
new  projects  into  the  investigative  program.  Dr.  George  Holswade  and 
Dr.  Joseph  Artusio  have  initiated  the  study  of  the  effect  of  hypothermia  on 
cerebral  blood  flow,  cardiac  output,  and  renal  function  in  collaboration  with 
Dr.  Mary  Allen  Engle  of  the  Department  of  Pediatrics.  Dr.  George  Holswade 
and  Dr.  George  Cornell  have  been  investigating  the  possibility  of  increasing 
the  vascular  supply  of  the  myocardium  by  the  implantation  of  macerated 
splenic  tissue  in  the  pericardium.  Dr.  S.  W.  Moore  and  Dr.  John  West  have 
continued  to  pursue  the  problem  of  replacing  the  thoracic  aorta  with  homol- 
ogous aortic  grafts.  Dr.  Maisel  has  made  additional  studies  relating  to  the 
revascularization  of  the  myocardium  using  the  coronary  sinus  and  has  been 
joined  in  these  studies  by  Dr.  Barnes.  Dr.  Lazzarini  has  been  studying  the 
effect  of  various  methods  of  preservation  of  homologous  aortic  grafts  upon 
the  survival  time  of  such  grafts  in  experimental  animals. 

Urological  Research.  Dr.  Victor  Marshall  and  Dr.  Robert  Spellman  have 
been  studying  the  role  of  activity  of  transitional  epithelium  in  the  etiology 
of  renal  stone  formation.  The  possibilities  of  the  experimental  production 
of  typical  urinary  calculi  under  the  direct  influence  of  transitional  epithelium 
is  being  investigated.  Dr.  Draper  and  Dr.  Stark  have  completed  a  study  of 
the  effect  of  implantation  of  skin  in  the  urinary  bladder  and  have  demon- 
strated apparent  protective  influence  by  this  transplantation  upon  the  de- 
velopment of  experimental  bladder  carcinoma.  Dr.  Stark  and  Dr.  Draper 
have  continued  their  study  of  phalloplasty  using  rib  and  rib  cartilage. 
Dr.  Draper  is  also  pursuing  an  experimental  study  of  the  re-implantation  of 
ureter  into  the  renal  pelvis  and  has  made  further  observations  on  ureterol 
peristolsis.  Dr.  Paquin  is  studying  an  experimental  innovation  in  the 
problem  of  producing  continence  of  the  urinary  bladder. 
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Plastic  Surgery  Research.  Dr.  Herbert  Conway  and  Dr.  Richard  Stark  have 
made  a  number  of  contributions  in  the  field  of  homografting  during  the  past 
year.  These  investigators  with  the  assistance  of  Dr.  Jean  Sedar  have  studied 
the  influence  of  changing  the  conditions  of  the  recipient  and  have  demon- 
strated that  homografts  of  skin  in  experimental  animals  have  a  prolonged 
survival  time  when  the  recipient  is  treated  with  benadryl  and  histadyl  or 
controlled  X-radiation.  These  same  investigators  with  the  assistance  of 
Dr.  Lazzarini  have  preserved  skin  in  vitro  in  a  tissue  culture  media  and  have 
had  prolonged  survival  of  such  homoplastic  skin  grafts  when  transferred  to 
recipients.  Dr.  Stark  has  also  been  studying  the  effect  of  implantation  of 
plastic  sponges  in  the  subcutaneous  tissue  and  has  made  morphological 
studies  following  prolonged  implantation  of  such  prosthetic  appliances. 
He  has  also  continued  a  study  of  the  blood  supply  of  the  skin  by  means  of 
arteriography  of  the  skin  with  the  injection  of  Thoratrast. 

Miscellaneous.  Dr.  Frederick  Liebolt  of  the  Division  of  Orthopedics  has 
been  studying  the  influence  of  the  insertion  of  intramedullary  metallic  nails 
on  the  growth  of  bone.  Dr.  John  Pearce  of  Surgical  Pathology  has  investi- 
gated experimental  viral  carditis  and  the  role  of  filtrable  viruses  on  inflam- 
matory heart  disease.  Dr.  Pearce  and  Dr.  LaSorte  has  studied  the  effect  of 
antihyaluronidase  on  the  growth  of  experimental  virus  tumors  during  the 
past  year.  Dr.  Pearce  has  also  made  observations  on  the  transmission  of 
epithelial  tumors  in  animals.  Dr.  Peter  Dineen  has  made  observations  con- 
cerning the  efficacy  of  various  anti-biotics  in  relation  to  the  flora  of  the 
gastrointestinal  tract. 

Special  grants  for  surgical  research  and  donations  totalled  $138,572.03 
for  the  year.  The  principal  donors  were  as  follows: 


United  States  Public  Health  Service: 

Plastic  Surgery   $  13,910.00 

Determination  of  the  Role  of  Portal  Blood  in  the  Regeneration  of  the 

Liver  in  the  Macaca  Mulatta  Monkey   7,678.00 

Astor  Foundation: 

General  Surgery   19,000.00 

Plastic  Surgery    7,500.00 

Marguerite  Davis  Estate — Orthopedic  Surgery: 

Donated  1953  through  1954    37,500.00 

Lillia  Babbit  Hyde  Foundation — General  Surgery   10,000.00 

Mrs.  C.  V.  Starr— Gastric  Physiology   5,000.00 

Frank  Reid — General  Surgery   3,562.00 

John  L.  Given  Foundation — General  Surgery   3,000.00 

James  B.  Brady  Foundation — Urology   3,000.00 

Mrs.  Francis  M.  Weld— Surgical  Metabolism   3,000.00 

E.  R.  Squibb— General  Surgery   2,750.00 

Ralph  I.  Strauss — Gastric  Physiology   2,413. 00 

New  York  State  Association  for  Crippled  Children   2,333-33 

New  York  Heart  Association — Surgical  Pathology   2,200.00 

Abbott  Laboratories — Anesthesiology   2,000.00 

Louis  Loeb — General  Surgery   2,000.00 

New  York  City  Society  for  Crippled  Children   1,854.70 
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Henry  L.  Sturgis — General  Surgery   1,000.00 

Cardinal  Spellman— Urology   1,000.00 

W.  Alton  Jones— Plastic  Surgery   1,000.00 

Hoffman  LaRoche,  Inc. — Anesthesiology   1,000.00 

Deane  Malott — General  Surgery   1,000.00 

G.  D.  Searle  &  Co.— Surgical  Pathology   700.00 

Kenneth  McKinnon — Otolaryngology   500.00 

Ralph  Wood— Otolaryngology   500.00 

Dr.  Louis  Cooper — Urology   500.00 

Mrs.  Edward  Holmes — Neurosurgery    500.00 

Patushkin  Aviation  Corp. — Plastic  Surgery   500.00 

Abraham  Schneider — General  Surgery   500.00 

Miscellaneous  donations  for  General  Surgery  Research   796.00 

Miscellaneous  donations  for  Plastic  Surgery  Research   350.00 

Miscellaneous  donations  for  Otolaryngology  Research   25.00 


Total  Grants-in-Aid  of  Surgical  Research,  1954   $138,572.03 


GENERAL  COMMENTS 

The  role  of  surgery  in  the  health  of  our  people  has  greatly  increased  over 
the  past  50  years.  It  with  other  branches  of  medicine  enables  them  to  live 
longer  and  with  less  disability.  Surgery  once  associated  with  considerable 
pain  and  discomfort  and  often  embarked  upon  as  a  last  resort  has  become 
less  disturbing  and  much  safer.  Each  year  sees  its  application  extended  and 
its  techniques  and  supporting  adjuncts  become  more  demanding.  New  ave- 
nues of  endeavor  for  advancement  far  out-number  those  of  even  recent 
decades.  For  those  to  be  pursued  to  full  exploitation  requires  young  surgeons 
well  grounded  in  the  basic  sciences  as  well  as  clinical  surgery  with  imagina- 
tion and  energetic  drive.  The  facilities  provided  by  the  governing  groups 
of  this  Center  and  the  available  personnel  graduating  from  the  American 
medical  schools  place  in  the  hands  of  the  department  and  its  senior  staff  an 
opportunity  to  foster  the  development  of  a  new  generation  that  will  be  the 
most  productive  in  patient  care,  teaching  and  research  to  appear  in  a  long 
line  going  back  to  illustrious  surgeons  such  as,  for  example,  Valentine  Mott, 
Gordon  Buck  and  William  S.  Halsted,  who  were  active  at  this  hospital  at 
some  time  during  their  careers. 

Frank  Glenn,  M.D., 

Surgeon-in-Chief. 
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in  Skin  Grafts.   IX.   Effect  of  Antihistaminic  (Histadyl)  on  Homologous 

Skin  Grafts.   Plast.  &  Reconstr.  Surg.  In  press, 
with  Conway,  H.  and  Sedar,  J.  Observations  on  the  Development  of  Circulation 

in  Skin  Grafts.  X.  Effect  of  Sodium  Salicylate  on  Homologous  Skin  Grafts. 

Plast.  &  Reconstr.  Surg.  In  press, 
with  Conway,  H.,  Sedar,  J.  and  Psarrou,  H.  Observations  on  the  Development 

of  Circulation  in  Skin  Grafts.   XI.   Effect  of  Irradiation  on  Homologous 

Skin  Grafts.   Plast.  &  Reconstr.  Surg.   In  press, 
with  Conway,  H.,  Sedar,  J.  and  Lazzarini,  A.  A.  Observations  on  the  Develop- 
ment of  Circulation  in  Skin  Grafts.  XII.  Effect  of  Prolonged  Maintenance 

in  vitro  upon  the  Survival  of  Living  Autologous  and  Homologous  Skin  Grafts 

in  Mice.  Plast.  &  Reconstr.  Surg.  In  press. 
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with  Conway,  H.  Radiodcrmatitis  and  its  Correction  by  Plastic  Surgery.  French 
J.  Plast.  Surg.  In  press. 

Communication  to  Transplantation  Bull.  1;  23,  1954. 

with  Conway,  H.  Communication  to  Transplantation  Bull.  1:96,1954. 

with  Conway,  H.  Communication  to  Transplantation  Bull.  1:187,1954. 

with  Conway,  H.,  Lazzarini,  A.  A.  and  Sedar,  J.  Communication  to  Transplanta- 
tion Bull.  1:  207,  1954. 

Sutton,  John  E. 

Minor  Surgery  for  the  General  Practitioner.  Textbook.  Landsberger  Medical 
Publishing  Co.  and  Blakiston  Co.  In  press. 

ToPKiNs,  MarjorieJ. 

with  Artusio,  J.  F.,  Jr.  The  Effect  of  Cyclopropane  and  Ether  on  Oxygen  Con- 
sumption in  the  Unpremedicated  Surgical  Patient.  Anesthesiology.  In  press. 

West,  John  P. 

Surgical  Treatment  of  Arteriosclerotic  Occlusion  of  the  Terminal  Aorta,  Iliac 
and  Femoral  Arteries.  Surg.  CI.  N.A.  34:  403-414,  1954. 

Cardiac  Arrest  During  Anesthesia  and  Surgery:  An  Analysis  of  30  Cases.  Ann. 
Surg.  140:  623-626,  1954. 

Aneurysm  of  the  Superior  Mesenteric  Artery;  Successfully  Treated  by  Restorative 
Aneurysmorrhaphy.  Ann.  Surg.  140:  882-885,  1954. 

Whitmore,  Willet  F.,  Jr. 

with  Green,  J.  L.  Experience  with  Simple  Total  Cystectomy  for  Carcinoma  of 
the  Bladder.  New  York  State  J.  Med.  54:  3215-3218,  1954. 

with  Randall,  H.  T.,  Pearson,  O.  H.  and  West,  C.  D.  Adrenalectomy  in  the  Treat- 
ment of  Prostatic  Cancer.  Am.  Geriatrics  Soc.  9:  62-69,  1954. 
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CLASSIFICATION  OF  OPERATIONS 

(PAVILION) 


Grafts: 

Preparation  of  pedicle  or  tube  grafts.  25 

Cutting  of  pedicle  or  tube  grafts   14 

Application  of  pinch  grafts   2 

Application  of  thin  split  thickness 

grafts   14 

Application    of    intermediate  split 

grafts   40 

Bone  graft   1 

Cartilage  grafts   2 

Fascial  graft   1 

Fat  grafts   2 

Muscle  grafts   2 


103 

Subcutaneous  Tissue: 

Incision  and  drainage  of  subcutaneous 

abscess   52 

Local  excision  of  lesion  of  subcuta- 
neous tissue   104 

Wide  excision  of  lesion  of  subcuta- 
neous tissue   34 

Excision  of  pilonidal  sinus   20 

Secondary  closure  of  wound   4 

Exploration  of  wound   8 


222 

Abdominal  Wall: 

Exploratory  celiotomy   27 

Incision  and  drainage  of  intra-abdomi- 
nal abscess   5 

Umbilectomy   1 

Secondary  suture  of  wound  involving 

abdominal  wall   7 

Biopsy  of  peritoneum   5 

Removal  of  foreign  body  from  peri- 

toneal  cavity   3 

Hernia : 

Inguinal   177 

Femoral   7 

Ventral   27 

Epigastric   2 

Umbilical   28 

Diaphragmatic   9 


298 

Skin: 

Incision  and  drainage  of  lesion  of  skin  1 

Excision  of  lesion  of  skin   85 

Repair  of  skin  without  graft   24 

Z  plastic  on  skin   45 

Biopsy  of  lesion  of  skin   14 

Debridement  of  burn  of  skin   4 

Tattoo  of  lesion  of  skin   18 


191 


of  Surgery 


Breast  : 

Mastotomy   2 

Simple  mastectomy   8 

Local  excision  of  lesion  of  breast.  . . .  122 

Radical  mastectomy   34 

Biopsy  of  lesion  of  breast   8 

Mastoplasty   7 

181 

Bones: 

Exploration  of  bone   1 

Removal  of  foreign  body  from  bone..  11 

Osteotomy   3 

Local  excision  of  lesion  of  bone   9 

Partial  ostectomy   15 

Complete  ostectomy   5 

Insertion  of  traction  device   5 

Osteoplasty   3 

Open  reduction  of  fracture   28 

Closed  reduction  of  fracture   5 

Fusion  of  bone   2 

Spine  fusion   5 

Biopsy  of  bone  lesion  of  sternal  mar- 
row  11 

Operation  for  non-union  of  fracture. .  1 

Epihyseodesis   2 


106 

Joints,  Synovia  and  Cartilage: 

Arthrotomy   5 

Arthroplasty   11 

Arthrodesis.   8 

Capsulotomy   3 

Chondrectomy   1 

Excision  of  intervertebral  disk   13 

Excision  of  semi-lunar  cartilage   3 

Excision  of  lesion  of  joint   15 

Manipulation  of  joint   2 

Open  reduction  of  dislocation   4 

Closed  reduction  of  dislocation   2 

Synovectomy   3 


70 

Bursa  : 

Incision  and  removal  of  calcareous 

deposit   2 

Excision  of  bursa   5 


7 

Muscles: 

Myectomy   1 

Local  excision  of  lesion  of  muscle. ...  7 

Resection  of  muscle   3 

Scalenotomy   2 

Myotomy   4 


17 
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CLASSinCATION  OF  OPERATIONS  (PAVILION)— C»nr/»«fi 


Tendons: 

Exploration  of  tendon   1 

Incision    and    drainage    of  tendon 

sheath   1 

Tenotomy   2 

Excision  of  lesion  of  tendon   6 

Tenosynovectomy   4 

Tenoplasty   3 

Transposition  of  tendon   6 

Tenorrhaphy   5 


28 

Fascia: 

Excision  of  fascia   1 

Extremities: 

Incision  and  drainage  of  hand   2 

Amputation  of  finger   9 

Amputation  of  arm   1 

Amputation  of  leg   10 

Amputation  of  toe   7 

Incision  and  drainage  of  infection  of 

foot   4 

Hemipelvectomy   1 


34 

Nose: 

Excision  of  lesion  of  nose   3 

Septectomy   25 

Turbinectomy   1 

Biopsy  of  nose   1 

Rhinoplasty   37 

Reduction  of  fracture  of  nose   11 


78 

Sinuses: 

Sinusotomy,  simple   3 

Sinusotomy,  radical   19 

Excision  of  lesion  of  accessory  sinus. .  20 
Ethmoidectomy   1 


43 

Larynx,  Pharynx,  Trachea,  Bronchus: 

Total  laryngectomy   3 

Laryngoscopy   6 

Tracheotomy   30 

Implantation  of  radon  seeds  in  throat .  3 


40 

Tonsils  and  Adenoids: 
Tonsillectomy  with  or  without  ad- 

enoidectomy   294 

Adenoidectomy   17 


311 


Thorax : 

Thoracotomy  with  exploration   14 

Thoracotomy  with  open  drainage   1 

Thoracotomy  with  closed  drainage  .  4 

Thoracoplasty   6 

Plombage   1 


26 

Lungs: 

Pneumonotomy  with  exploration  .  .  2 
Pneumonotomy  with  local  excision  of 

lesion   5 

Total  pneumonectomy   6 

Total  lobectomy   9 

Partial  lobectomy   4 

Pleurectomy   1 

Mediastinotomy   1 


28 

Heart  : 

Pericardectomy    2 

Mitral  valvulotomy   43 

Pulmonary  valvulotomy   1 

Aortic  valvulotomy   3 

Resection  of  coarctation  of  aorta ....  3 

Cardiac  massage   1 


53 

Arteries: 

Arteriectomy   3 

Arteriography   46 

Tetralogy  of  Fallot   5 

Aneurysmorrhaphy   2 

Ligation  of  arteries   15 

Ligation  of  patent  ductus  arteriosus. .  6 


77 

Veins: 

Phlebectomy   105 

Venography   6 

Venous  anastomosis   12 


123 

Spleen,  Lymphatics: 

Splenectomy   17 

Incision  and  drainage  of  lymph  nodes .  1 

Local  excision  of  lymph  nodes   12 

Radical  excision  of  lymph  nodes   9 

Biopsy  of  lymph  nodes   78 


117 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)— 


Oral  Cavity: 

Incision  and  drainage  of  mouth   1 

Excision  of  lesion  of  mouth  or  lip.  .  .  9 

Biopsy  of  mouth  or  lip   3 

Stomatoplasty   4 

Resection  of  lip   1 

Cheiloplasty   7 

Local  excision  of  lesion  of  tongue.  .  .  4 

Glossoplasty   2 

Uvulectomy   1 

Palatoplasty   12 

Sialolithotomy   1 

Excision  of  salivary  gland   8 

Operation  for  harelip   13 

Repair  of  cleft  palate   6 

Repair  of  rhino-oral  fistula   7 

Biopsy  of  salivary  gland   1 


80 

Esophagus  : 

Esophagectomy   2 

Esophagogastrectomy   2 

Excision  of  esophageal  diverticulum .  1 

Closure  of  tracheo-esophageal  fistula.  2 

Esophagoplasty   2 


9 

Stomach  : 

Gastrotomy   3 

Pyloromyotomy   2 

Partial  gastrectomy   72 

Total  gastrectomy   12 

Biopsy  of  stomach   2 

Gastrostomy   2 

Gastrorrhaphy   8 

Gastroenterostomy   9 

Pyloroplasty   1 


111 

Small  Intestine: 

Local  excision  of  lesion   2 

Resection  of  small  intestine   12 

Ileostomy   1 

Enteroenterostomy   1 

Closure  of  small  intestinal  fistula.  ...  1 

Lysis  of  adhesions   18 

Excision  of  Meckel's  diverticulum.  .  1 

Reduction  of  volvulus   2 


38 

Appendix  : 

Appendectomy,  chronic  or  incidental .  15 

acute   102 

with  drainage   20 


137 


Colon : 

Colostomy   36 

Closure  of  colostomy   16 

Colotomy   1 

Local  excision  of  lesion  of  colon. ...  14 

Right  colectomy   10 

Transverse  colectomy   4 

Descending  or  sigmoid  colectomy. ...  31 

Total  colectomy   1 

Lysis  of  adhesions  for  obstruction  of 

colon   1 

Abdominoperineal  resection  of  sig- 
moid and  rectum   22 

Proctosigmoidoscopy   2 

Operation  for  prolapse  of  rectum  ....  1 

Operation  for  closure  of  rectal  fistula.  1 

Pelvic  eviscerotomy   1 


141 

Anus  and  Rectum  : 

Fistulectomy   17 

Incision  and  drainage  of  perianal  ab- 

cess   6 

Excision  of  lesion  of  anus  and  rectum.  15 

Hemorrhoidectomy   50 

Anoplasty   2 

Dilation  of  anal  sphincters   4 


94 

Liver,  Biliary  Tract,  Pancreas: 

Biopsy  of  liver   12 

Local  excision  of  lesion  of  liver   1 

Cholecystectomy,  chronic   142 

acute   15 

Cholecystectomy  and  choledochotomy  25 

Cholecystostomy   2 

Choledochotomy   16 

Choledochoplasty   8 

Choledochoenterostomy   3 

Partial  pancreatectomy   1 

Radical  pancreaticoduodenectomy.  .  .  1 

226 

Kidney  and  Renal  Pelvis; 

Incision  and  drainage  of  kidney   1 

Nephrectomy   16 

Biopsy  of  kidney   7 

Incision  and  drainage  or  perirenal  ab- 
scess  1 

Nephrostomy   8 

Pyeloplasty   4 

Pyelotomy   7 


44 
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CLASSinCATION  OF  OPERATIONS  (PAVlUONy-Continued 


Ureter  : 

Ureterotomy   12 

Ureterocystotomy   12 

Ureterostomy   4 


28 

Bladder  and  Urethra: 

Cystotomy  and  cystostomy   15 

Local  excision  of  lesion  of  bladder. . .  44 

Partial  cystectomy   5 

Total  cystectomy   2 

Biopsy  of  bladder   6 

Cystoscopy   11 

Cystoplasty  and  cystopexy   5 

Cystorrhaphy   1 

Operation  for  bladder  fistula   2 

Operations  on  urethra   14 

Pelvic  evisceration   1 

Removal  of  foreign  body  from  bladder  8 


114 

Male  Genital  System  : 
Penis: 

Circumcision   20 

Local  excision  of  lesion  of  penis. .  .  1 

Amputation  of  penis   2 

Biopsy  of  penis   2 

Plastic  on  penis   5 

Irrigation  of  corpora  cavernosa. ...  1 


31 

Testis: 

Meatotomy   1 

Orchiectomy   14 

Biopsy  of  testis   3 

Orchiopexy   16 


34 

Epididymis: 

Excision  of  lesion  of  epididymis. . .  3 
Epididymectomy   1 


4 

Scrotum: 

Vasectomy   75 

Excision  of  hydrocele   15 


90 

Prostate: 

Suprapubic  prostatectomy   11 

Perineal  prostatectomy   3 

Radical  perineal  prostatectomy. ...  7 
Transurethral    electroresection  of 

prostate   87 

Retropubic  prostatectomy   12 

Biopsy  of  prostate   2 


122 


Total  Male  Genital  System   281 


Female  Genital  System: 

Plastic  repair  of  perineum   1 

Oophorectomy   5 

Oophoropexy   1 

Total  hysterectomy   1 

Biopsy  of  cervix   1 


10 

Endocrine: 

Thyroidectomy,  non-toxic   92 

toxic   19 

total   1 

Parathyroidectomy   3 

Hypophysectomy   28 

Adrenalectomy   14 

Biopsy  of  endocrine  gland   1 

Excision  of  thyroglossal  cyst   7 


165 

Skull,  Brain,  Meninges: 

Craniotomy   6 

Decompression   8 

Craniectomy   3 

Excision  of  tumor  of  skull   2 

Cranioplasty   4 

Open  reduction  of  fracture  of  skull .  .  3 

Exploration  of  meninges   3 

Drainage  of  meninges   10 

Excision  of  lesion  of  meninges   12 

Encephalography   24 

Exploration  of  brain  and  biopsy   17 

Local  excision  of  lesion  of  brain   20 

Resection  of  lobe  of  brain   2 

Ventriculography   87 

Ventriculostomy   2 

Ventriculocysternostomy   3 

Cranio-lumbar  manometries   1 


207 

Spinal  Cord  : 

Laminectomy,  exploratory   5 

Exploration  of  spinal  cord   1 

Drainage  of  spinal  cord   1 

Chordotomy   I3 

Rhizotomy   3 

Decompression  of  spinal  cord   7 

Excision  of  lesion  of  spinal  cord   3 

Myelogram   2 

Subarachnoid  peritoneal  anastomosis.  3 


38 

Nerves: 

Exploration  of  nerve   1 

Neurotomy   2 

Retrogasserian  neurotomy   2 

Acoustic  neurotomy   4 

Vagotomy   5 

Phrenic  nerve  interruption   1 

Excision  of  lesion  of  nerve   6 

Neurectomy   6 
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CLASSIFICATION  OF  OPERATIONS  CPAVIUON^-Contiuned 


Nerves: — Continued  E 

Ganglionectomy   1 

Anastomosis  of  nerves   3 

Neurolysis   1 

Sympathectomy  for  hypertension ....  19 

other  than  for  hypertension   5 


56 

Ear: 

Ear  plasty   13 

Excision  sebaceous  cyst  of  ear   6 

Myringotomies   5 

Simple  mastoidectomy   8 

Radical  mastoidectomy   12 

Fenestration   5 


49 

Eye: 

Cataract  extraction   109 

Muscle  operation   46 

Blepharoplasty   30 

Cyclodiathermy   20 

Enucleation   13 

Capsulotomy   14 

Retinopexy   13 


VE : — Continued 

Iridencleisis   11 

Keratoplasty   10 

Scleral  resection   8 

Iridectomy   8 

Cyclodialysis   4 

Lavage  of  anterior  chamber   4 

Conjunctivoplasty   4 

Trephining   3 

Excision  of  orbital  tumor   3 

Goniotomy   2 

Iridotomy   2 

Incision  of  vitreous  face   2 

Resection  of  levator   2 

Sclerostomy   1 


Replacement  of  iris  prolapse 

Capsulectomy  

Biopsy  of  orbit  

Plastic  repair  of  orbit  

Exteneration  of  orbit  

Tarsectomy  

Tarsorrhaphy  

Dacryodocotoray  


319 


Total  Pavilion  Operations   4,303 
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CLASSIFICATIONS  OF  OPERATIONS 

(PRIVATE) 


Dep. 


Grafts: 

Preparation  of  pedicle  or  tube  grafts .  38 

Cutting  of  pedicle  or  tube  grafts   38 

Application  of  pinch  graft   1 

Application  of  thin  split  thickness 

grafts   16 

Application  of  intermediate  split  grafts  50 

Bone  grafts   5 

Cartilage  grafts   3 

Fat  graJts   8 


of  Surgery 


Breast: 

Mastotomy   29 

Local  excision  of  lesion  of  breast.  . .  .  145 

Simple  mastectomy   5 

Partial  mastectomy   2 

Radical  mastectomy   52 

Biopsy  of  lesion  of  breast   35 

Mastoplasty   11 


279 


159 


Subcutaneous  Tissue: 
Incision  and  drainage  of  subcutaneous 

abscess   48 

Local  excision  of  lesion  of  subcuta- 
neous tissue   127 

Wide  excision  of  lesion  of  subcutane- 
ous tissue   41 

Excision  of  pilonidal  sinus   27 

Secondary  closure  of  wound   7 

Exploration  of  wound   8 


258 

Abdominal  Wall: 

Exploratory  celiotomy   33 

Incision  and  drainage  of  intra-abdom- 
inal abscess   6 

Abdominal  paracentesis   2 

Secondary  suture  of  wound  involving 

abdominal  wall   7 

Biopsy  of  peritoneum   9 

Removal  of  foreign  body  from  peri- 
toneal cavity   1 


58 

Hernia: 

Inguinal   300 

Femoral   14 

Ventral   24 

Epigastric   2 

Umbilical   8 

Lumbar   1 

Diaphragmatic   12 


419 

Skin: 

Incision  and  drainage  of  lesion  of  skin  3 

Excision  of  lesion  of  skin   80 

Repair  of  skin  without  graft   60 

Z  plastic  on  skin   63 

Biopsy  of  lesion  of  skin   13 

Debridement  of  burn  of  skin   2 

Tattoo  of  lesion  of  skin   24 


245 


Bones: 

Exploration  of  bone   3 

Removal  of  foreign  body  from  bone..  16 

Osteotomy   5 

Local  excision  of  lesion  of  bone   11 

Partial  ostectomy   33 

Complete  ostectomy   6 

Insertion  of  traction  device   1 

Osteoplasty   9 

Bone  graft  for  fracture   1 

Open  reduction  of  fracture   52 

Closed  reduction  of  fracture   11 

Fusion  of  bone   1 

Spine  fusion   10 

Biopsy  of  bone  lesion  or  sternal 

marrow   23 

Operation  for  non-union  of  fracture. .  4 


186 

Joints,  Synovia  and  Cartilage: 

Arthrotomy   8 

Arthrostomy   1 

Arthroplasty   18 

Arthrodesis   8 

Capsulotomy   1 

Excision  of  intervertebral  disk   45 

Excision  of  semi-lunar  cartilage   24 

Excision  of  lesion  of  joint   12 

Manipulation  of  joint   5 

Open  reduction  of  dislocation   2 

Closed  reduction  of  dislocation   3 


127 

Bursa; 

Incision  and  removal  of  calcareous 

deposit   3 

Excision  of  bursa   4 


7 
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CLASSinCATION  OF  OPERATIONS  CPRlVATE')-€otttmued 


Muscles  : 

Myectomy   3 

Local  excision  of  lesion  of  muscle.  . .  7 

Resection  of  muscle   1 

Myoplasty   3 

Myorrhaphy   1 

Scalenotoray   4 

Myotomy   2 

21 

Tendons: 

Exploration  of  tendon   1 

Tenotomy   3 

Excision  of  lesion  of  tendon   9 

Tenosynovectomy   3 

Tenoplasty   8 

Transposition  of  tendon   2 

Tenorrhaphy   16 

42 

Fascia  : 

Fasciotomy   2 

Excision  of  fascia   11 

Fascioplasty   2 

Fasciorrhaphy   2 

17 

Extremities: 

Incision  and  drainage  of  infection  of 

hand  and/or  fingers   6 

Amputation  of  finger   21 

Amputation  of  arm   1 

Amputation  of  leg   16 

Amputation  of  toe   12 

56 

Nose: 

Incision  and  drainage  of  abscess  of  nose  2 

Excision  of  lesion  of  nose   8 

Septectomy   130 

Turbinectomy   13 

Rhinoplasty   103 

Reduction  of  fracture  of  nose   7 

263 

Sinuses: 

Sinusotomy,  simple   16 

Sinusotomy,  radical   48 

Excision  of  lesion  of  accessory  sinus.  33 

Ethmoidcctomy   6 

103 

Larynx,  Pharynx,  Trachea,  Bronchus: 

Total  laryngectomy   2 

Partial  laryngectomy   5 

Laryngoscopy   31 

Tracheotomy   11 

Bronchoscopy   3 

Implantation  of  radon  seeds  in  throat  1 

Pharyngoplasty   1 

54 


Tonsils  and  Adenoids: 
Tonsillectomy  with  or  without  ade- 

noidectomy   404 

Adenoidectomy   22 


426 

Thorax : 

Thoracotomy  with  exploration   9 

Thoracotomy  with  open  drainage  ...  1 

Thoracentesis   1 

Thoracoplasty   1 


12 

Lungs: 

Pneumonotomy  with  exploration. ...  3 
Pneumonotomy  with  local  excision  of 

lesion   7 

Total  pneumonectomy   10 

Total  lobectomy   16 

Partial  lobectomy   4 

Mediastinotomy   2 

Mediastinotomy  with  removal  of  lesion  3 


45 

Heart: 

Pericardectomy   1 

Mitral  valvulotomy   27 

Pulmonary  valvulotomy   2 

Aortic  valvulotomy   5 

Resection  of  coarctation  of  aorta.  ...  6 


41 

Arteries: 

Arteriotomy   2 

Arteriography   56 

Tetralogy  of  Fallot   3 

Arterial  graft   1 

Aneurysmorrhaphy   3 

Ligation  of  arteries   11 

Ligation  of  patent  ductus  arteriosus.  3 


79 

Veins: 

Phlebectomy   148 

Venography   3 

Venous  anastomosis   12 

Ligation  of  veins   2 

Ligation  of  femoral  veins   2 

Operation  for  arteriovenous  fistula. . .  3 


170 

Spleen,  Lymphatics: 

Splenectomy   12 

Excision  of  lesion  of  lymphatics   1 

Local  excision  of  lymph  nodes   25 

Radical  excision  of  lymph  nodes   8 

Biopsy  of  lymph  nodes   26 


72 
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CLASSIFICATION  OF  OPERATIONS  (PKIV ATEy-Continutd 


Oral  Cavity: 

Incision  and  drainage  of  mouth  or  lip  3 

Excision  of  lesion  of  mouth  or  lip.  .  .  16 

Biopsy  of  mouth  or  lip   3 

Stomatoplasty   8 

Cheiloplasty   3 

Suture  of  lip   1 

Local  excision  of  lesion  of  tongue ...  2 

Partial  glossectomy   1 

Uvulectomy   1 

Palatoplasty   12 

Incision  and  drainage  of  salivary  gland  1 

Sialolithotomy   4 

Excision  of  salivary  gland   9 

Operation  for  harelip   12 

Repair  of  cleft  palate   10 


86 

Esophagus: 

Esophagectomy   2 

Esophagogastrectomy   1 

Esophagogastrostomy   6 

Excision  of  esophageal  diverticulum  .  5 

Esophagoplasty   1 


15 

Stomach : 

Gastrotomy   3 

Pyloromyotomy   3 

Local  excision  of  lesion  of  stomach. .  1 

Partial  gastrectomy   94 

Total  gastrectomy   11 

Biopsy  of  stomach   3 

Gastrostomy   2 

Operation  for  gastroenteric  fistula  ...  1 

Gastrorrhaphy   14 

Gastroenterostomy   9 


141 

Small  Intestine: 

Enterotomy   1 

Exteriorization  of  small  bowel   2 

Local  excision  of  lesion  of  small  in- 
testine  1 

Resection  of  small  intestine   11 

Ileostomy   3 

Enteroenterostomy   2 

Enterorrhaphy   4 

Lysis  of  adhesions   21 

Excision  of  Meckel's  diverticulum.  .  .  1 

Reduction  of  intussusception   1 

Reduction  of  volvulus   2 


49 


Appendix  : 

Appendectomy,  chronic  or  incidental  36 

acute   69 

with  drainage   6 

Incision  and  drainage  of  appendiceal 

abscess   i 


112 

Colon : 

Colostomy   27 

Closure  of  colostomy   12 

Colotomy   i 

Local  excision  of  lesion  of  colon   17 

Right  colectomy   19 

Transverse  colectomy   4 

Descending  or  sigmoid  colectomy. ...  35 

Total  colectomy   4 

Suture  of  large  intestine   1 

Abdominoperineal  resection  of  sigmoid 

and  rectum   I5 

Proctosigmoidoscopy   1 

Operation  for  closure  of  rectal  fistula  1 


137 

Anus  and  Rectum: 

Fistulectomv   3I 

Incision  ana  drainage  of  perianal  ab- 
scess  27 

Excision  of  lesion  of  anus  and  rectum  25 

Hemorrhoidectomy   126 

Anoplasty   1 

Dilation  of  anal  sphincters   8 


218 

Liver,  Biliary  Tract,  Pancreas; 

Biopsy  of  liver   16 

Local  excision  of  lesion  of  liver   1 

Marsupialization  of  lesion  of  liver. . .  1 

Cholecystectomy,  chronic   189 

acute   28 

Cholecystectomy  and  choledochotomy  27 

Cholecystostomy   5 

Cholecystoenterostomy   4 

Biopsy  of  gallbladder   1 

Choledochotomy   19 

Choledochoplasty   9 

Choledochoenterostomy   3 

Choledochostomy   2 

Sphincterotomy   1 

Biopsy  of  pancreas   3 

Radical  pancreaticoduodenectomy ...  1 

Pancreatotomy  with  drainage   1 


311 


[46] 


CLASSIFICATION  OF  OPERATIONS  QPRW ATE)— Continued 


Kidney  and  Renal  Pelvis: 

Incision  and  drainage  of  kidney   2 

Nephrectomy   52 

Biopsy  of  kidney   3 

Nephropexy   1 

Incision  and  drainage  of  perirenal  ab- 
scess   2 

Nephrostomy   5 

Pyeloplasty   6 

Pyelotomy   22 

Nephrolithotomy   1 


94 

Ureter  : 

Ureterotomy   17 

Ureterocystotomy   3 

Ureterostomy   3 


23 

Bladder  and  Urethra: 

Cystotomy  and  cystostomy   27 

Local  excision  of  lesion  of  bladder. . .  54 

Partial  cystectomy   11 

Total  cystectomy   5 

Biopsy  of  bladder   8 

Cystoscopy   16 

Cystoplasty  and  cystopexy   5 

Cystorrhaphy   2 

Operation  for  bladder  fistula   2 

Operation  on  urethra   33 

Pelvic  evisceration   1 

Implantation   of  radon  seeds  into 

bladder   3 

Removal  of  foreign  body  from  bladder  6 


173 


Male  Genital  System: 
Penis: 

Circumcision   15 

Local  excision  of  lesion  of  penis. . .  2 

Amputation  of  penis   2 

Plastic  on  penis   11 


30 

Testis: 

Orchiectomy   20 

Biopsy  of  testis   6 

Orchiopexy   19 


45 


Epididymis: 

Excision  of  lesion  of  epididymis. .  .  2 

Epididyraectomy   3 

Epididymovasotomy   1 


6 

Scrotum: 

Local  excision  of  lesion  of  scrotum.  1 

Plastic  operation  on  scrotum   2 

Vasectomy   5 

Excision  of  hydrocele   36 

Excision  of  varicocele   4 


48 

Prostate  : 

Suprapubic  prostatectomy   63 

Perineal  prostatectomy   3 

Radical  perineal  prostatectomy. ...  6 
Transurethral    electroresection  of 

prostate   122 

Retropubic  prostatectomy   21 

Biopsy  of  prostate   5 


220 


Total  Male  Genital  System   349 


Female  Genital  System  : 

Operations  on  vulva   3 

Plastic  repair  on  perineum   1 

Colpotomy   1 

Colpoperineorrhaphy   7 

Salpingectomy   2 

Oophorectomy   16 

Supracervical  hysterectomy   10 

Total  hysterectomy   30 

Pan  hysterectomy   16 

Vaginal  hysterectomy   3 

Dilatation  and  curettage   29 

Hysteropexy   1 

Trachelectomy   2 

Culdescopy   1 


122 

Endocrine: 

Thyroidotomy   6 

Thyroidectomy,  non-toxic   122 

toxic   12 

total   4 

Hypophysectomy   9 

Adrenalectomy   4 

Excision  of  thyroglossal  cyst   5 


162 


[47] 


CLASSinCATION  OF  OPERATIONS  (PRIVATE>-^:<7n//W 


Skull,  Brain,  Meninges: 

Craniotomy,  exploratory   8 

Decompression   4 

Craniectomy   4 

Excision  of  tumor  of  skull   1 

Cranioplasty   2 

Open  reduction  of  fracture  of  skull ...  7 

Exploration  of  meninges   1 

Drainage  of  meninges   3 

Excision  of  lesion  of  meninges   9 

Encephalography   8 

Exploration  of  brain  and  biopsy   8 

Local  excision  of  lesion  of  brain   38 

Operation  on  choroid  plexus   1 

Ventriculography   62 

Ventriculostomy   1 

Ventriculocysternostomy   2 


159 

Spinal  Cord: 

Laminectomy,  exploratory   3 

Exploration  of  spinal  cord   5 

Chordotomy   5 

Rhizotomy   3 

Decompression  of  spinal  cord   12 

Excision  of  lesion  of  spinal  cord   2 

Injection  of  alcohol   2 

Myelogram   1 

Subarachnoid  peritoneal  anastomosis.  2 


35 

Nerves: 

Exploration  of  nerve   1 

Neurotomy   7 

Retrogasserian  neurotomy   6 

Acoustic  neurotomy   4 

Vagotomy   2 

Neurotomy   1 

Phrenic  nerve  interruption   1 

Excision  of  lesion  of  nerve   5 

Neurectomy   2 

Neuroplasty   1 

Anastomosis  of  nerves   2 

Neurolysis   3 

Sympathectomy  for  hypertension. ...  12 

other  than  for  hypertension   11 


58 


Ear: 

Ear  plasty   23 

Excision  sebaceous  cyst  of  ear   3 

Myringotomy   1 

Simple  mastoidectomy   5 

Endaural  mastoidectomy   9 

Fenestration   6 


47 

Dental: 

Extraction  of  deciduous  teeth   1 

Extraction  of  impacted  molar   2 


3 

Eye: 

Cataract  extractions   150 

Muscle  operations   85 

Retinopexy   19 

Cyclodiathermy   12 

Bleharoplasty   12 

Conjunctivoplasty   12 

Iridencleisis   11 

Scleral  resection   11 

Keratoplasty   10 

Capsulectomy   10 

Enucleation   8 

Iridectomy   5 

Plastic  repair  of  orbit   5 

Excision  of  orbital  tumor   4 

Lavage  of  anterior  chamber   3 

Sclerostomy   2 

Cauterization  of  iris  cyst   2 

Lamellar  keratectomy   1 

Trephining   1 

Air  injection  into  anterior  chamber. .  1 

Iridotomy   1 

Replacement  of  iris  prolapse   1 

Resection  of  levator   1 

Biopsy  of  orbit   1 

Dacroadenectomy   1 

Dacrocystectomy   1 


370 


Total  Private  Operations   5,745 
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